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in Cash Awards 
NAME! 


A completely new kind of hospital equipment, soon to be 
announced, requires a completely different name. It’s not a bed- 
side cabinet... not an overbed table... not just a combination of 
both! Equipment “X” is more than that. You pick its name... 
send as many entries as you wish. . . maybe you will be one 
of the lucky winners. ; 

Equipment *X” is neither “right” nor “‘left’— may be used from 
either side of the bed. It has the somnoe’s storage capacity for 
bedpan, washbasin, urinal, etc.; all easily reached by the patient. 
Large doors have towel bar, soap dish, waste receptacle. 

It has the versatility of an overbed table. A sturdy lamp is 
attached, adjustable to any position. Deep drawers swing toward 
the patient, hold personal things, medicines, etc. Two electrical 
outlets accommodate razor, radio, fan. And beneath the base, a 
softly pitched Nite Lite. Think of the self-service Equipment “X™ 
means to your patients, the saving in time and labor to your 


nursing personnel! 


What shall we call it ? PATENT 
Send us your suggested name and ae CEMOING 
in 25 words or less tell us why you think 
this new piece of equipment will prove 
beneficial in hospital use. 

#250 for the name selected. 

$100 for the name judged next best. 
875 third award. 825 fourth award. 
$10 each for the next five. 


PLAN WITH AMERICAN 


... the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINO}S 


: 
| 
j 

47, 

Os ap (7 
Ming Rider Pps, 28, 

/ Ihe En Or Ney ‘ 

0 d tr Ny, Po 1c, 

wey mit, Case, than be On, 

ee Ope AY *S yy “Mts ‘Mes 
Sig, C Ap be, ON <5 
,POr, Kan Me ny 

° Sug fa] 
Ses : 

= 
\ 


SANITARIUM AND HOSPITAL 


6900 Dedicated to the of in the Nation's Capstal 


TAKOMA PARK, WASHINGTON 12.96 


Bausted Vanufacturing Co. 
Medina, Ohio 


Attention: Mr. Hausted 


Browmsberger, 
urgery, 


Pictured above is the Washington Sanitarium and Hospital 
of Washington, D. C. Dr. John F. Brownsberger, Chief of 
Surgery, tells in his letter how the Hausted “Easy-Lift’ 
Wheel Stretcher “fulfills all the claims and more.” 


“Increases The Safety Factor” 


Dr. Brownsberger says that the ‘Easy-Lift’’ 


stretcher “increases the safety factor”. 
Every feature of the Hausted unit has been 
designed with the patient's safety in mind. 
For instance, as the top tilts it recesses into 
the mattress of the bed. This provides a 
“locking action” that prevents all movement 
of the stretcher during the patient transfer. 


The Hausted Wheel Stretcher 
“Lessens the Work Required” 


They have learned at the Washington Sanitarium 
and Hospital that the “Easy-Lift’ stretcher “lessens 
the work required”. The Hausted ‘’Easy-Lift’” requires 
only one nurse to care for even the heaviest patient. 
And, what's more, with this unit no physical exertion 
is required of hospital personnel — the stretcher does 
all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. Now, for the first time, hospitals can purchase 
one unit to do all the jobs of patient transportation 
needed. The unit is available in Silver-Lustre or stain- 
less steel. The Hausted stretcher easily adjusts to 
the height of any Hospital Bed. Stretcher width is 26 
inches and length is 72 inches. THE HAUSTED 
“EASY-LIFT” STRETCHER IS IDEAL FOR POST- 
ANESTHESIA AND RECOVERY ROOM. 


Contact your Hospital Supply Dealer 
or write us direct for descriptive liter- 
ature and prices 


PAT. APPLIED FOR 


HAUSTED 
MANUFACTURING COMPANY 
MEDINA, OHIO 


HAUSTED 
+ 


WHEEL 


~ 

j 

| 

ae ear Ur. Hausted: { | 

The wheel stretcher, which you delivered to the 
Washington Sanitarium and Hospital severe! weeks aco has been Se 
ander triel in the operating room for sore time now. We can 
report that the stretcher fulfilis all the claims and core > 

which were made for it by your saiesran before purchase. { 

ye nurses and all who have used it are very enthusiastic. | 

a wer it. We find it definitely increases the sefety factor m= - 
ene éud lessens the work required to transfer the patient fram . ; 

tae operating roam to bed and from bed to the opereting room. 
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HOSPITAL TOPICS 
and Guide 


THE NEWS MAGAZINE 


JANUARY, 1951 


Max 


Administrator 
Sequoia Hospital 
Redwood City, Calif. 


Hospital Topics’ Personality of the Month 


000 Sequoia Hospital is Max E. Gerfen, who 

planned, supervised and developed the hospi- 
tal’s organization and equipment since January, 1950. 
The 106-bed hospital was dedicated and opened to 
patients in October. - ~ 

Prior to accepting his present position, Mr. Ger- 
fen was superintendent of the Conemaugh Valley 
Memorial Hospital, Johnstown, Pa. One of the major 
inducements which made him leave the 415-bed hos- 
pital was the desire to move his wife and daughters 
Janet, age 14% and Betsy, age 5% to California. 

Mr. Gerfen majored in business administration 
at Davenport-McLachlan College, Grand Rapids, 
Mich., and is a graduate of the course in Hospital 
Administration of the University of Chicago. 

He entered the hospital field in 1988 when he be- 
came business manager and assistant superintend- 
ent of the Robinwood Hospital, Toledo, Ohio. From 
1940 until he entered the service in 1942, he was 
administrator, Sheldon Memorial Hospital, Albion, 
Mich. 

From 1942-46 he served in the Army Medical 
Corps. He was the Commanding Officer, Medical 
Detachment at Valley Forge General Hospital (2000 
beds) in Phoenixville, Pa. until 1944. Sent overseas, 
he served as the C.O., 173rd Medical Detachment. 
He was awarded two battle stars for the Battle of 
the Bulge and the Battle of the Rhineland. He was 
discharged with the rank of Major in 1946. 

Mr. Gerfen is a member of the American Hos- 
pital Association, The American College of Hospital 
Administrators, The Association of California Hos- 
pitals, and the Association of Military Surgeons. He 
is also a member of the Civilian Defense Committee 
in San Mateo, Calif. 

His hobbies, Mr. Gerfen tells us, are baseball, 
football, basketball and working on his small farm 
where he has fruit and nut orchards as well as 


cD ROUD ADMINISTRATOR of the new $2,100,- 


flower beds. 
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p Sheer impossibility of stockpiling plasma, and whole blood in event of A-bomb disaster, was motivating 
factor in action taken by National Research Council’s subcommittee on shock in approving stockpiling of 
gelatin and dextran as plasma substitutes for use as a shock preventive in victims of burns and 
serious injuries. 


& Impending legislation corresponding to the Lanham Act of World War II, provides for government loans 
and grants to build hospitals and other public works in defense production areas. The bill was drafted 
by Housing and Home Finance Agency and is now being run through the White House and Budget 
Bureau. 


®& It is possible that Hill-Burton funds will be reduced to a trickle in 1952, fiscal year beginning next July, 
and Federal hospital construction aid diverted to defense production areas exclusively, arresting present 
trend to have small hospitals erected in rural regions of the country. 


& With military budgets up, look for Army and Navy to expand their contractual relations with schools, 
hospitals and other institutions performing fundamental research. 


®& Tightening up of student deferment policies will have an important bearing on future enrollments in pro- 
fessional colleges. Stepup of Army’s demands upon Selective Service to 80,000 men a month means 
advancement of Army’s medical, dental and nursing personnel goals. Manufacturers of medical and 
surgical supplies and equipment are still waiting to be told what they must do to obtain priority ratings 
for raw materials. 


p The Army voluntary procurement of medical and dental officers is lagging, so it seems certain that 
Selective Service inductions will be started. According to the Washington Report on the Medical Sciences 
Civil Defense Administration is still without a medical division, with NSRB’s health resources office 
filling in. 


p The 1952 Federal budget allocations for medical and dental research grants, cutpatient care of veterans 
and aid to states by Public Heatlh Service will probably be unrecognizable when compared with past 
years’ appropriations. 


® The mail tie-up delayed many things including the December issue of HOSPITAL TOPICS—Our New 
Year's resolution is to have it on your desk the first of the month. 


| 
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siqnificant 
advance 


ethyl acetate 


new. safer, oral anticoagulant 


Throughout the exhaustive studies on TROMEXAN, involving many hundreds of cases, 
this new anticoagulant has proved singularly free from the dangers of hemorrhagic 


complication, Other advantageous clinical features of TROMEXAN are: 


more rapid therapeutic response 


(therapeutic prothrombin level in 18-24 hours) ; 


«« smooth, even maintenance of prothrombin level 
within therapeutic limits; 

«) more rapid return to normal 


(21-18 hours) after cessation of administration. 
In medical and surgical practice ... as a prophylactic as well as a therapeutic agent... 
TROMEXAN extends the scope of anticoagulant treatment by reducing its hazards. 


Detailed Brochure Sent on Request. 
TROMEXAN (brand of ethyl biscoumacetate) ; available as uncoated scored tablets, 


300 mg., bottles of 50 and 250, 


GEIGY COMPANY, INC. 


Pharmaceutical Division, 89-91 Barclay St.. New York 8, N. Y. 
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use Carnation...the milk 


every doctor knows 


Carnation is an especially 
Suitable milk for infant 
feeding, and for bland and 
Special diets. It bears 
the seal of acceptance of 
the Council on Foods and 
Nutrition of the American 
Medical Association. 


EVAPORATED \ 


MILK 


MIN Increasen - 


“from contented cows” 


JANUARY, 1951 


CARNATION COMPANY 


Dept. HT-11 


Los Angeles 36, Calif. 


Please send me—free of any cost or obligation—a supply of crib 
cards, formula cards, and baby care leaflets, for use in our hospital. 


NAME 


POSITION 


HOSPITAL 


ADDRESS 


CITY 


Laboratory and clinic tests prove that evaporated 
milk is not only more nourishing, safer, and more 
digestible for babies... it is also more economical for 
hospitals than any other form of whole milk, or any 
infant feeding “compound”. No wonder recent sur- 
veys show that 80% of the hospitals that have a house 
formula use evaporated milk for infant feeding! 


And out of the hundreds of brands of evaporated milk, 
Carnation is one that every doctor knows... one that 
has been selected by America’s leading hospitals. Ask 
the doctors on your staff about these outstanding char- 
acteristics of Carnation that have made it a favorite 
for more than half a century: 


1. Carnation Research Has Improved 

the Raw Milk Supply 
For years, champion cattle from the famous Carnation 
Farm have been distributed to dairy farmers all over 
the country, thus improving the local milk supply to 
the Carnation evaporating plants. 


2. Carnation Accepts Only Top-Quality 

Milk for Processing 
Carnation Field Men regularly check the farmer's 
herds, sanitary conditions of the farm, and equipment. 
Milk is rejected if it fails to meet any single one of 
Carnation’s high standards. 


3. Carnation Processes All the Milk 
Sold Under the Carnation Label 

From cow to can, Carnation Milk is under Carnation’s 
own continuous control. It is processed in Carnation’s 
own plants with “prescription accuracy” to insure uni- 
formity of milk solid content, curd tension, viscosity 
and quality. Carnation never has—and never will—sell 
milk processed by another company. 


4. Carnation Quality Control Continues Even 
AFTER the Milk Leaves the Plant 
Every can of Carnation bears a control code number 
... so that Carnation representatives can check stocks 
regularly after they're shipped, to be sure hospitals 
(and mothers) receive fresh, quality milk. 
No matter what kind of milk you are now using, you 
should investigate the advantages of Carnation Evap- 
orated Milk for your house formula. Carnation is un- 
usually simple to prepare —works equally well with 
terminal heat or standard technique... with pressure 
or non-pressure terminal heating equipment. Order a 
supply of Carnation Milk today, and mail the coupon 
below for free maternity ward material. 
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Medical Meetings Filmed by “Tele-Clinic” 


Medical people who are unable to attend many important 
professional meetings throughout the country will be able 
to avail themselves to major medical developments through 
“Tele-Clinic”, motion picture reporting. 

The first of the series features highlights of the World 
Medical Meeting in New York City. The 35 minute, 16 mm. 
black and white film presents abstracts of four scientific 
papers presented during the session. 

A high point in the film is the adoption of the new 
medical oath, the Declaration of Geneva. Above, Dr. Louis 
H. Bauer, secretary-general of the association presents 
the Declaration. 

Fifty prints will be made available to medical societies, 
hospitals, nurses, groups, etc. by Wyeth, Inc., producer of 
“Tele-Clinices”. 


Study Shows Tonsil’s Relation to Polio 


Children undergoing tonsillectomies during a_ polio 
epidemic run a three times greater risk of contracting 
polio than children who do not have the operation, accord- 
ing to a comprehensive study supported by the National 
Foundation for Infantile Paralysis. 

There is also evidence that children at this time run 
the risk of contracting bulbar type of polio which kills by 
paralyzing the respiratory centers. 

The studies, based on a statistical survey of the heavy 
polio epidemic in Minnesota in 1946, was made by Dr. 
Gaylord W. Anderson, Mayo Professor and Director of 
the School of Public Health, University of Minnesota, in 
collaboration with Genevieve Anderson, Audrey E. Skaar 
and Franziska Sandler. 


New Mechanical Heart Awaits Tests 


In an operating room at Hahnemann Hospital, Philadel- 
phia, awaiting first need of it, is a mechanical heart. The 
heart which was described by Dr. Charles B. Bailey, heart 
surgeon, Hahnemann Medical College, will probably be 
used in an attempt to revive a person clinically dead. 
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Vows 


The glass-encased machine is the size of a small con- 
sole radio. It substitutes for both the heart and the lungs. 

Through plastic tubes, the machine draws blood from 
the veins. A steel lung provides oxygen for the blood and 
a special pump pulses the blood back into the artery. 

The machine has been used successfully on dogs—one 
dog was kept alive 71 minutes before its own heart took 
over the pumping operation again. 

The mechanical heart may open the way for new heart 
operations. 

In the meantime the Fels Institute for study of human 
developments at Antioch College, Yellow Springs, O., an- 
nounced perfection of an artificial heart-lung which can 
be built by any laboratory technician. 

The “Fels Oxygenator” was developed by Dr. Leland 
C. Clark Jr., head of biochemistry and Dr. Frank Gollan, 
physiologist and research pediatrician. They said the 
device is ready for human use. 


ACTH Used to Aid Premature Babies 


Injections of ACTH were reported of value in restor- 
ing premature babies in delicate health to lusty strength. 

The report was made by members of a research team 
from Cornell University Medical School, New York City, 
at a meeting of 300 medical scientists sponsored recently 
by Armour & Co., in Chicago. 

They reported the ACTH therapy produced a striking 
change in the infants’ behavior patterns. Hyperactivity, 
a marked increase in volume, vigor and duration of crying 
became evident. Most noticeable fact was that after the 
sixth day, 16 of the babies were continuously hungry and 
all studied (26) had ravenous appetites. The average 
weight gain per day was 51 grams. 


Race Tag to be Omitted from Blood Donor Card 


The American Red Cross has moved toward eliminating 
the racial designation of blood donors. 

The practice has met with strenuous objections from 
the negro press and others who contend it is racial dis- 
crimination. To clear this misunderstanding and mis- 
conception, it was decided to eliminate this notation on 
the donor’s card. 

Red Cross officials emphasized that giving blood to 
persons who require transfusions is purely a doctor-patient 
relationship and not a task of the Red Cross. 


New Device Called Saver of Newborns 


A simple and inexpensive laboratory-made device which 
has proved lifesaving in the case of newborn infants with 
breathing difficulties is described in the Journal of the 
A.M.A., Oct. 21. 

Tried in 79 cases, the instrument allows a maximum of 
safety and efficiency and can be used by obstetricians or 
anesthetists. Dr. Ernest B. Emerson Jr., department of 
surgery, University of Rochester School of Medicine and 
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Dentistry, reported success in every case in which the 


respiratory distress was due to obstruction by foreign F DUTY Cl 

materials, such as mucus and blood. Complications did | Why G.E. HEAVY- eaners 
not develop from use of the apparatus itself, such as | 

edema of the larynx and trachea or the bronchial perfo- 


. 
ration so dreaded in the infant when the conventional ht on 
metal aspirating tubes are used. are 


The instrument consists of a ureteral catheter with a 
cylinder tip, multiple openings on the sides and an oblique | | 
open end. This portion, which is inserted into the throat, | MAI NTENANCE 5 H) DGETS 
is attached to a brass adapter with a suction device con- | ° 


sisting of a rubber hose and rubber bulb. The obstructing 
material is removed by suction. 


Radiologists Institute Defense Program 


An intensive program of educating its 3,000 members 
throughout the country in the radiologic aspects of defense 
against atomic attack has been instituted by the American 
College of Radiology. 


OR SUCTION 


No Commercial or Industrial Cleaner to- 
The radiological defense problem is being approached from day rates as “modern” unless it provides blower-suction 
four angles: | action plus WET and DRY Pickup. 
1, Organizational cooperation with the national civil 
defense program and assistance to state and local civil 
defense programs through state and local radiological 
societies. 
2, The education of all radiologists in the various 
aspects of radiologic protection and defense. 
3. The institution of courses of instruction in radio-’ 
logic defense in medical schools, hospitals, and other 
institutions for the education of physician staff members 
and medical students. 


4. Assistance to local civil defense committees in the General Electric offers all these features in high-vacuum 
education of the public in the problems relating to radio- models specifically engineered to reduce cleaning costs. 
logic defense. Further, G-E machines give you the POWER and the 
TOOLS to do the job quickly, thoroughly, economically, 
be it 


New High-Speed X-Ray Unit Designed @ removing coarse litter like @ dusting floors, walls, draper- 


tracked-in gravel, paper, etc. ies and furniture 


@ lifting deeply ingrained dirt @ removing suds when sham- 
A new reactor-type fluoro-record camera capable of from rugs and carpets pooing rugs and upholstery 


taking x-ray pictures six times faster than previously e cleaning soot and scale from ©, sucking up puddles in a iffy 
urnaces when toilets or washbowls over- 

possible in fluorophotography, has been developed by the @ taking up mop water flow. 

Fairchild Camera and Instrument Corp. 


This fact is being demonstrated in stores, schools, hotels, 
Designed specifically for the photofluorography of the restaurants, hospitals, theatres, churches, office buildings, 

thicker parts of the body, which heretofore could not be and factories throughout the land. 

subjected to prolonged exposure to x-radiation, the new | You too, will find it PAYS to re- 

camera employs an extremely fast reflector type optical place obsolete equipment with MOD- 

system. The unit, which has been tested at Johns Hopkins | ERN Heavy-Duty G-E Cleaners. 

University, has a 70 mm film magazine and an automatic YOUR FIRST STEP ana ne 

film transport system. It is adapted for use with the er Cleaning Costs is taken when you mail the 

smaller x-ray generating equipment that operates from a coupon below for this new G-E Folder - ki 


standard 110-volt power supply. Heavy Duty Cleaning Equipment 
e e e on 
Northwestern Adds New Nursing Program E LE CT R | C 


Nurses can obtain a bachelor of science degree in nursing 
in addition to a nursing diploma under a new program GENERAL ELECTRIC COMPANY, Dept.22-425 
at Northwestern University, Evanston, III. 1285 Boston Ave., Bridgeport 2, Conn. 

The plan will provide better education for nurses and Certainly, 1 am interested in Saving Cleaning Dollars—let me have 
at the same time will speed up the course of training. your illustrated folder by return mail. 
Two other nursing programs are being offered. One will 
enable students to obtain the diploma of a graduate nurse 
by spending three years in one of three hospitals con- ORGANIZATION 
nected with the university. The other course leading to a 
bachelor of science and a nursing diploma, requires stu- ADDRESS 
dents to have two years of libeval art credits before enter- 
ing nursing school. 


NAME 
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(Pentobarbital, Abbott) 


TOPS IN TASTE - COLOR - MISCIBILITY 


Patients will be pleasantly surprised by the new, better-tasting 


NeMBUTAL Elixir. It is not delicious, of course, but considering that it 
contains a bitter drug, it is palatable indeed. Even children can take it 
straight without dithculty. One teaspoonful represents 15 mg. ('4 gr.) 

ot NEMBUTAL Sodium. 

Viscosity of the new NeEMBUTAL Elixir is much less than that of the old, 
making it readily miscible with other medication. Taste and miscibility 
were improved by the use of SUCARYL* Sodium, Abbott's heat-stable, 
non-caloric sweetener, to replace much of the sugar. 

COMPATIBILITY of the new NEMBUTAL Elixir is wide and varied, its pH 

ot 4 making it compauble with many other products. It can be used with 
intant’s formula or whole milk. 

Pharmacies have the new NEMBUTAL Elixir in 1-pint shelf-saving and 


1-gallon bottles. Other NEMBUTAL products include capsules, suppositories, 
tablets, solutions and sterile powder for solutions. 
At all pharmacies in handy small-dosage sizes Abbott 
Remember: In equal oral doses, no other barbiturate combines QUICKER, BRIEFER, MORE PROFOUND EFFECT THAN NEMBUTAL 


*Trade Mark for Cyclamate, Abbott 
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ORDINARY SURFACE CHROMICIZING— Residue of undigested sae ETHICON’S TRU-CHROMICIZING process permits complete 
knots and fragments from absorption test described below. em =o aabsorption, leaving no undigested residue. 


You get no undigested knot or surface residue 


from Ethicon’s exclusive Tru-Chromicizing 


UNIFORM, COMPLETE ABSORPTION GIVES TRULY ABSORBABLE SUTURES 


Here is a test anyone can make to determine the degree of in 1% trypsin solution for 200 hours, in which period the 

absorbability of chromic surgical catgut sutures. enzyme solution was renewed twice. The time of 200 hours 
The illustrations above are from kodachromes of «lass is comparable to 6 months in tissue. 

plates containing residue from digestion experiments with At the end of 200 hours the residue was spread on glass 

surface-chromicized gut and Ethicon Tru-Chromicized Gut plates. The undigested knots and fragments from each method 
Loops of gut were tied around a glass tube and immersed of chromicizing are shown in the illustrations above. 


TRU-CHROMICIZING MAKES THE DIFFERENCE 


How Surface Chromicizing Works a surface so resistant that it requires excessive time for diges- 
In surface-chromicized gut the chrome is found mainly, if not tion by tissue enzymes —contrary to what is expected from an 
exclusively, in a surface layer. The surface has a high. and “absorbable” suture. 


the core a low. chrome content. This results in a strand with 


How Tru-Chromicizing Works Thus the uniform distribution of chrome in’ Ethicon’s 
In Ethicon’s exclusive Tru-Chromicizing process, the individ ribbon-chromicized catgut assures the retention of tensile 
ual ribbons of raw gut are chromicized before they are spun strength throughout the normal healing eyele, with an ade 
and dried. The chrome is evenly distributed and each portion quate safety margin for delayed healing. This process still 
of the strand, throughout the cross-section, has the same permits the use of chrome contents that allow complete diges 
chrome content and enzyme resistance. tion of the gut when the need for sutures is passed. 


OTHER BENEFITS YOU GET IN ETHICON SURGICAL GUT 


The exclusive Tru-Gauging Process gives you greater uni- dimensions, have breaking strength at least 30% in excess of 
formity of tensile strength from end to end of the strand. U.S.P. minimum requirements 


All sizes of Ethicon Gut, while accurately gauged to U.S.P. ORDER FROM YOUR SURGICAL DEALER 


ETHICON SUTURE LABORATORIES 


INCORPORATED 


Suture Laboratories at New Brunswick, New Jersey; Chicago, Illinois 


Sao Paulo, Brazil: Edinburgh, Scotland; Sydney, Australia 
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THICe 
ERMAL 


FOR YOUR OFFICE 
OR EMERGENCY ROOM 


SKIN UR 


Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE 


NEW needle for facial repair: 3-0 dermal on medium cut- 
... A handy way of having your sutures always ting needle for normal skin repair; 2-0 dermal on 
readily available. heavy cutting needle for heavy skin. 


NEW Surgiset contains an extra jar for storing your 
... Stronger needles: Fine sizes for facial 


other sutures. 

wounds; heavy sizes for toughest skin. Supplied complete with chrome-plated rack for the 

regular price of 3 dozen emergency sutures. (Jars 
You don’t waste time boiling tubes when vou have the and rack given without charge. | 

Surgiset. The germicide in the jars keeps tubes sterile. When vou need a fresh supply, additional jars of 

Surgiset contains 3 dozen Atraloc eveless needle nylon or dermal sutures may be ordered individually 


sutures: 5-0 monofilament nylon on small cutting by code number as shown on label. 


ORDER FROM YOUR SURGICAL DEALER—CODE, EK 3 


ETHICON SUTURE LABORATORIES 


INCORPORATED 


: 
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Rapid Healing... 


of the intestinal anastomosis 
ws facilitated by intensive 
preoperative and postoperative 
intravenous protein therapy. 
~Parenamine’ 


MODIFIED CASEIN HYDROLYSATE 


INTRAVENOUS AMINO ACIDS 


PARENAMINE is a high potency source of all the amino acids known 
to be essential for human nutrition. It provides rapid replacement 

of proteins lost through surgery, burns, injury, gastro-intestinal 

disease or inanition. 


6% solution supplied in bottles of 1000 cc. (60 Grams) 
ready for immediate use. 


15% solution in bottles of 100 ce. (15 Grams) to be diluted 
with dextrose or physiologic saline solution. 


Smoother Postoperative Recovery 


Parenamine, trademark reg. U.S. & Canada 
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Centralized facilities for the preparation, stecilien- 
tion and controlled distribution of sets, dry 
sterile fluids— 


1. Centralized preparation and sterilization of specific 
requirements means fewer attendants needed . . . 
fewer units of essential equipment necessary. 


2. Standardization of sterilizing procedures under one 
centralized authority means less possibility of error 
... less waste... greater safety control. 


3. A centralized facility permits unskilled workers to 
relieve highly trained floor nurses for bedside 
duties . . . increases personnel productivity. 


4. A centralized facility makes possible a 
perpetual requisition control and in- 
ventory check . . . no unrecorded con- 
sumption of supplies. 


STERILE STORAGE 
SECTION 


= STERILIZING AREA 
SOLUTION 
SECTION 


FLOOR PLAN* 

A GRATIS SERVICE... to 

you, your architect, and your 


People’s Hospital, hospital consultant 
Akron, Ohio 2 


let our experienced Planning De- 
partment analyze your present floor 
plans or new construction blue- 
WRITE TODAY for detailed information . prints with a view of recommend- 
ing the which — where — how and 


AMERICAN STERILIZER COMPANY cost of an adequate instllaton 


. without charge. 
Erie, Pennsylvania 


ESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHT 
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Report on the A.M.A. Interim Session 
At Cleveland 


Above, at the press conference which followed the announcement by 
Dr. Elmer L. Henderson, President of the A.M.A., that the Associa- 
tion had appropriated funds to aid medical schools are from |. to 
r.: Louis H. Bauer, Chairman of the Board of Trustees, Dr. Hender- 
son, and Dr. Gunnar Gundersen, Chairman of the Executive Commit- 
tee and Board of Trustees. 


A.M.A. Starts Fund to Aid Medical Schools 


In response to the challenge voiced by Dr. Elmer L. 
Henderson that the medical profession take the initiative 
in raising private financing for hard-pressed medical 
schools, rather than accept federal subsidized education, 
the A.M.A. appropriated a half million dollars as the 
nucleus of a fund to be raised for the aid of medical 
schools throughout the country. 

The half million dollar contribution was voted unani- 
mously by the Board of Trustees. 

The fund will be given to the schools for their un- 
restricted use in their basic training of future physicians. 


Diabetes Complications Are Up to the 
Individual 


Dr. Howard F. Root, Boston—Diabetics who follow a 
planned and measured diet and take insulin as prescribed 
by a physician are likely to escape the serious degenera- 
tive complications of the eyes, kidneys and arteries. 

Two hundred and thirteen patients were studied with 
reference to the relation between control of the diabetes 
and development of degenerative diseases. Each patient 
was given a thorough physical examination to determine 
the present condition of blood vessels, eyes and kidneys. 

The study showed that no cases under excellent or 
good control had advanced hardening of the arteries even 
after 20 to 34 years of diabetes. No case of hardening 
of the kidneys developed where good or excellent control 
was exercised. 

In 88 patients with diabetes for at least 20 years 
and a maximum of 34 years, three out of four cases with 
excellent control had no eye impairment. Of 48 patients 
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with moderate or marked eye inflammation, all but four 
had been under poor or fair control. 

Control of the disease sems to be equally if not more 
important than any other factor in preventing or post- 
poning the degenerative complications. 


Artery Occlusion Requires Quick Treatment 


Dr. H. B. Shumaker Jr., professor of surgery, Indiana 
University Medical Center—A person whose foot or hand 
becomes cold and numb and remains so, should place him- 
self in the care of a competent doctor immediately. 

The natural desire to rub the limb vigorously or to 
bathe it in hot water may be potentially harmful. Every- 
thing possible must be done to avoid inflicting damage 
to the hand or foot because it is particularly susceptible 
to injury due to diminished circulation. 

The nutrition of any portion of the body is dependent 
upon adequate circulation. If the circulation becomes 
reduced to below a critical level, the tissues die and 
gangrene develops. 

Such death of tissue is an imminent possibility when- 
ever an important artery to an extremity is suddenly 
occluded. 

Medical treatment is directed toward maintaining 
circulation in the collateral blood vessels which carry 
blood around the site of obstruction. The use of heparin 
and anesthetizing the sympathetic nerves to that portion 
of the body, effect a dilation of the blood vessels. 

The second move is to restore blood flow through 
the closed main artery. Where the artery is plugged by 
a clot, prompt treatment often permits the opening 
artery, removing the clot and sewing the opening together 
again. 

When a diseased artery becomes clogged and the 
disease is limited to a small segment, it may require 
removal of a portion of the artery and replacement 
with a piece of vein. 


Beware of Freckle in Late Life 

Dr. Benjamin P. Persky, Cleveland—A freckle-like pig- 
mentation of the skin which occurs late in life may be a 
malignant mole. These spots, known as lentigines, are 
darker than freckles and after reaching a certain size 
they remain stationary. They occur predominantly on the 
feet and hands. 

They are true melanomas and are among the most 
treacherous malignancies. At times all one sees is a small 
pea-sized lesion while the glands of the neighboring 
region when removed for study may show that malignant 
spread has already taken place. The appearance of such a 
lesion with evidence of inflammation may call for a wide 
removal of tissue. A simple lentigo, however, need not 
be treated. 


Improved Outlook Reported for Epileptic 

Dr. Frederic A. Gibbs, associate profe ssor of psychiatry, 
University of Ilinois College of Medicine—Epilepsy which 
is the most treatable of all central nervous system disturb- 


ances is much more common than is generally supposed. 
A new diagnostic entity termed psychomotor epilepsy 
has been uncovered, The outstanding feature of this 
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Left: Dr. Dean Sherwood Luce, Canton, Mass. {cen- 
ter) named the outstanding "General Practitioner of 
the Year by the A.M.A. is congratulated by the 
previous two year's winners: Dr. Andy Hall (left) Mt. 
Vernon, Ill. and Dr. W. L. "Buck" Pressly, Due West, 
$.C. 


Acute severe pain in the abdomen, pallor, 
fainting and sometimes vomiting occurring in a 
patient in the child-bearing age, and who has 
had some irregularity of the last menstrual cycle, 
should be considered as due to ectopic pregnancy 
until some other cause for the symptoms has 


seizure is a trance-like confusional behavior, such as 
groping, fumbling and smacking of the Jips. 

Although psychomotor epilepsy does not respond 
readily to anti-convulsant medication, such drugs should 
be tried. Operation, only for those cases with severe 
psychomotor seizures which are not controllable with 
maximal tolerated doses, is recommended. 

Psychomotor epilepsy is the commonest type of focal 
epilepsy and responds well to surgical treatment. In 
eases where all medication has been found ineffective 
and the clinical disorder is severely handicapping, surgical 
removal of the discharging anterior temporal lobe of the 
brain should be undertaken. 


Public Knowledge of Ectopic Pregnancy Advised 


Dr, Frederick H. Falls, professor of obstetrics and gyne- 
cology, University of Illinois Medical School-—Ectopic 
pregnancy occurs when the fertilization ovum develops 
outside of its normal position in the uterus, usually 
occurring in the fallopian tubes. 

The tubes have limited power of expansion to accom- 
modate the growing embryo. Rupture is a common out- 
come and is frequently associated with severe abdominal 
hemorrhage which may come suddenly. 


Below: lron-Deficiency Anemia—A Dynamic Concept, one of the 
scientific exhibits set up by Schwartz and Kaplan, Hektoen Institute 
for Medical Research, Cook County Hospital, Chicago, is shown 
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been established. 

Early diagnosis and prompt operative man- 
agement together with the modern methods of treating 
acute hemorrhage by blood transfusion and replacement 
of fluids, will reduce the dangers inherent in this type 
of pregnancy far below the present level. 


Surgery for Treating Mouth Cancer 


Dr. William S. MacComb, Memorial Hospital, New York 
City—Radical surgical procedures are giving better results 
than x-ray in the treatment of mouth cancer. Formerly 
radiation measures at Memorial Hospital were employed 
almost exclusively in treating cancer of the cavity, but 
more extensive surgical measures have come into use. 

The three main reasons for this change are: 

1. Certain complications often arose following heavy 
courses of x-ray causing a prolonged degree of illness 
and disability. 

2. With improvements in technics of anesthesia and 
the development or antibiotics, more extensive surgical 
procedures can be carried out with a minimum of deaths. 

3. With the aid of modern dentistry, very extensive 
defects about the mouth can be repaired with the use 
of artificial parts. 

The exact diagnosis of any suspicious ulcer or tumor 
of the mouth can only be established conclusively by 
microscopic examination. A negative report on a biopsy 


below and at the right. The exhibit portrays the concept of the 
development of iron deficiency, exhaustion of storage iron and the 
pattern of fall of red cells and hemoglobin. 


CAUSES of ion deficiency: 


I. CHRONIC BLOOD LOSS 
CPISTAXES 


PEPTIC ULCER... 
PEATED 
PREGNANCIES 

MENORRHAGIA 

HEMORRHOIDS 

X CARCINOMA 


2. INADEQUATE INTAKE 


MEATS CEREALS 
VEGETABLES 


3. INADEQUATE ABSORPTION 


EXCESS ALKALIZATION 
TOO RAPIO MOTILITY 


4. INADEQUATE RESERVES AT BIRTH 
A OUE TO IRON OEFICIENT ANEMIA OF MOTHER 
QUE TO PREMATURITY 
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must not be accepted as final if the clinical diagnosis 
is cancer. One, two or three biopsies are warranted before 
the final decision is made. 

Early recognition must be emphasized in the education 
of the public. 


Obesity-Heart Disease Relationship Mystery 


Dr. Samuel Proger, professor of medicine, Tufts College 
Medical School—There is no definite evidence that over- 
weight causes heart disease or that it is responsible for 
the earlier development of that disorder. It is possible that 
a person’s silhouette is of more importance than his bulk, 
since mesomorphs show a_ higher incidence of early 
coronary disease. 

Overweight is harmful on patients with high blood 
pressure or with heart and arteries which do not function 
properly. In such cases, obesity is an added physical 
burden. 

The person with a weak heart needs to reduce his work 
to a minimum compatible with a reasonably happy life. 
Removing excess weight helps to reduce the work load. 
These are permanent benefits. 

The dietary management of the fat cardiac patient 
is essentially the same as that of the fat patient without 
heart disease. The only difference is that special attention 
must be paid to the salt intake in patients with myocardial 
disease. 


Oil Soluble Anesthetics in Proctology 


Alpheus M. Phillips, M.D., Macon, Ga.—Rectal conditions 
in which oil soluble anesthetics are used include anal fis- 
sure, pruritus ani, anal or rectal neuralgia, coccygodynia 
and post-operative pain from hemorrhoidectomy. 


New Treatment Reduces Hip Fracture Fatalities 


Dr. Rudolph S. Reich, Cleveland—New methods in the 
treatment of hip fractures by the internal fixation of 
fractures with metallic nails have been found in 8&5 
percent of cases to permit healing of the break and the 
return of the patient to a useful, active life. 

This method holds the fracture without a cast and 
allows the patient to sit up within a few days. 

When the wound is completely healed, the patient 
is permitted to be up on crutches. He may exercise his 
muscles and move his joint, thereby eliminating to a 
great extent the danger of blood clot. 

With the advent of internal fixation and with the 
assistance of the internist, particularly one interested in 
geriatrics, older patients are treated to achieve healing 
of the fracture. 
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ACTH Used to Treat Serious Burns 


The case of a man 
with 71 per cent of 
his body covered with 
third degree burns 
who survived after 
treatment with 
ACTH was presented 
at the scientific ex- 
hibit of the meeting. 

The patient, T. C. 
Gains, Parker, Ariz., 
was severely burned 
by ignited gasoline. 
The case may prove 
to be a_revolution- 
ary treatment, for 
the effects of the 
drug were startling. 

Contrary to med- 
ical experience, was 
the survival of 39 or 
40 tiny skin grafts 
which not only took 
root, but grew out- 
wards into a new 
covering for the ex- 
posed muscles. The 
patient had no crip- 
pling effects due to 
contracted scar tis- 
sue. 

Within a few days 
after the initial dos- 
age, pain had de- 
creased to the point 
where morphine in- 
jections were halted. 

He received no penicillin, plasma or other intravenous 
fluids, except on the eighth day. His wounds remained 
clear of infection, and did not ooze serum. The chemical 
picture of his blood became normal quickly. His kidney 
function remained adequate. From the beginning of the 
treatment, the patient showed a sense of well-being and 
had a good appetite. 

The patient, in the course of treatment, survived pneu- 
monitis and an appendicitis operation. In 72 days he was 
up and moving about. ACTH treatment lasted 92 days. 
The picture above was taken on the 103rd day. 


(Continued on next page) 
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Above: Dr. A. W. Schenker, Halloran Hospital, New York City, 
watches Muriel Zimmerman, occupational therapist, Institute of 
Physical Medicine and Rehabilitation, Bellevue Medical Center, New 


Sudden Abdominal Pain Presents a Problem 


Dr. Edward A, Marshall, Cleveland—A patient with an 
acute, sudden onset of abdominal pain presents a physician 
with a problem—to choose and choose quickly the correct 
diagnosis from more than 100 conditions which may cause 
the symptom. It is seldom due to appendicitis. 

The physician usually relies upon history, physical 
examination and laboratory tests to make his diagnosis. 
Excluding injury and diseases of the chest, the possible 
causes are divided into six groups—inflammation, stone, 
obstruction, ulceration, conditions caused by interference 
with the blood supply and conditions caused by abnormal 
supply. 

When one of these is established, the next step is to 
determine the location. 

There are certain sheet anchors which aid the phy- 
sician, Loud ringing, almost contiuous sounds heard in 
the abdomen mean either inflammation of the bowel lining 
or obstruction. No sound at all usually means the original 
disease is now complicated by peritonitis. 


Anxiety May Cause Complications in Pregnancy 


Dr. Leonard H. Biskind, Cleveland—Obstetricians are 
directing more attention to the recognition and treatment 
of anxiety, a complication of pregnancy intensified usually 
in the last three months when apprehension is focused 
upon the impending labor and delivery. 

The development of a friendly understanding between 
patient and physician, written explanations covering 
labor, delivery and confinement are helpful in allaying 
apprehension. 

Improvements in obstetric knowledge, skill and technic, 
particularly in prenatal care, bring the prospective mother 
to labor and delivery in a far better physical condition 
than ever before 

An improvement in the emotional approach to labor 
and delivery is likewise essential. To achieve this, a 
thorough understanding of what is about to happen is 
advisable. By removing mystery from childbirth, anxiety 
ean be minimized. 


York University, demonstrate a stocking puller at one of the scien- 
tific exhibits. 


Lung Cancer Is Common, But Curable 


Dr. Brian Blades, chief of surgery, George Washington 
University Hospital, Washington, D.C.—Of all the deep 
cancers in the body, the possibility for successful surgical 
treatment in cancer of the lung is probably the best. 


Lung cancer constitutes one of the most common forms 
and there is evidence that it is increasing. Only possible 
chance of cure at present may be surgical removal of all 
or part of the lung. 


Lung cancer can almost always be detected by x-ray. A 
shadow in the lung would suggest the possibility of cancer 
and other safe and simple diagnostic procedures will 
usually establish the nature of the disease. 

Lung cancer can remain dormant for a long period 
of time. To rule out possibility because a shadow has 
been present for months or even years is based on an 
erroneous conception of the disease. Its possibility demands 
surgical exploration of the chest to establish or disprove 
the diagnosis. 


Fluid Balance Disturbance is a Main Hazard 
in Bad Burns 


Dr. R. 1. Carlson, Chief of surgicai se rvice, VA hospital, 
Albuquerque, N.M.—An estimated 60 to 75 percent of 
deaths among burned patients are due to “burn shock”. 
There is a latent period between the time of the burn 
and the appearance of the typical signs and symptoms of 
shock. There is a loss of plasma resulting in a decrease 
in blood volume. Secondary effects are a lowered blood 
pressure, a decreased heart output, a lessened blood flow, 
insufficient oxygen in the tissues to permit normal cell 
function and an increased permeability of the capillaries. 

Whole blood is very efficacious in the treatment of 
burn shock. Because of the possibility of a true anemia 
appearing during the second week following a severe 
burn, some investigators have advocated the use of whole 
blood transfusions during the acute phase of burn shock. 
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0 x» BABY incusaToRs 
Now in use 
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IDEA 


of the 
ARMSTRON 


THE GORDON ARMSTRONG COMPANY, INC. 


BULKLEY BUILDING 
EUCLID AVENLE 
CLEVELAND 15, O10 


Hospital Administrators: 


Let's take a forward look for 1951. We have just gone over our 
advertising scrapbook and studied our 1950 advertising messages 
to you, our hospital friends. 


Three of these messages—corrected to date—are reproduced here. 
The increases in the figures speak for themselves. Our friends have 
been good to us—they have given us many, many orders during the 
last twelve months—the biggest year we ever had. For that we are 
truly grateful —for that we give you our thanks and good wishes. 


We asked for your loyalty and support, and that you gave us. We 
in turn promised to fight against any increase in our selling price. 
That we have done—and are still doing. The Armstrong X-4 Baby 
Incubator has not been advanced in price. 


We'll do our utmost to deserve your confidence and good will for 
all the future. We have the best customers in the world. 


Cordially yours, 
The Gordon Armstrong Company, Inc. 


Gordon Armstrong The Armstrong X-4 Baby Incubator was the first 
Pres-Treas Baby Incubator to merit all three of these““awards”’. 


P.S. If you haven't yet received your copy of our Conversion Chart American Medical Association 
—for converting pounds and ounces into grams (and vice versa), Underwriters’ Laboratories, Inc. 
write us. A copy will be mailed to you with our compliments. Canadian Standards Association 


“THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal Winnipeg + Calgary + Vancouver APPROVAL 


“Back of every Armstrong X-4 Baby Incubator is over 13,000 incubators’ worth of experience.” L2i/ | 


© The Gordon Armstrong Co., Inc. 4 
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Gallbladder Therapy 


Oxscrbil L.V.C. contain 
hydrocholeretic, and cholecystagogic 
exceptionally efficient fat emulsifier which works in con- 
junction with the bile acids to promote better absorption 
of fats and fat-soluble vitamins. 

Oxsorbil capsules, 1.V.C. are indicated in chronic 
cholecystitis, noncalculous cholangitis, postcholecystectomy 
syndrome, biliary dyskinesia, biliary stasis without total 
obstruction, to aid drainage of bile ducts and enhance 
fat emulsification. | 

One to two capsules three times a day is the suggested 
dosage. 


effective choleretic, 
agents plus an 


capsules, 


New Penicillin Dosage Forms 


Two new dosage forms of procaine penicillin G have 
recently been made available to the medical profession 
by C.S.C. Pharmaceuticals, a division of Commercial 
Solvents Corporation. 
Com-Pen is crystalline 


procaine penicillin G_ for 


afford a practical means of avoiding a waste- 
ful, inconvei ‘ent, time-consuming and ques- 
tionably sci itific method of sealing and 
handling yc supply of surgical solutions 
...androuti» checking the sterility of con- 
tents during 1g storage periods without 
breaking ths} netic seal. 


1. Supply Conservation ... provides dustproof seal 
for remaining fluid when only partial contents of a 
container are 

2. Supply Conservation |. . climinates need to uti- 
lize gauze, cotton, paper, string or tape to effect make- 
shift seal of questionable efficiency. 

3. Supply Conservation . . . reduces possibility of 
breakage or chipping damage to lips of Fenwal 
containers. 

4. Supply Conservation .. . POUR.O-VAC SEALS’ 
are reusable . . . may be sterilized repeatedly . . . 
interchangeable for use with 500, 1000, 1500, 2000, 
3000 ml. FENWAL containers. 

*A product of Fenwal Laboratories, Inc. 
ORDER TODAY or write us for detailed information 
MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge 39, Massachusetts 
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THE SOLUTION DESIRED 


aqueous injection and Com-Pen Aqueous is crystalline 
procaine penicillin G in aqueous suspension. 

Both Com-Pen and Com-Pen Aqueous are readily 
aspirated and injected through a 20 gauge needle. Injec- 
tion is virtually painless. Both dosage forms are indicated 
whenever a repository type of penicillin is required. 

Com-Pen is supplied in dry powder form in five dose 
vials and in single dose vials packed in individual cartons 
and in hospital packages of 50. 

Coni-Pen Aqueous is ready for injection when received. 
It is sade available in 10 ec. vials (300,000 units per 
ec.) and in single dose vials packed in individual cartons 
and in hospital packages of 50. 


Prepurations for Eye Infections 


Two new preparations for external infections of the eye 
are anounced by Eaton Laboratories, Inc.: Furacin 
Ophthalaniie Liquid and Furacin Ophthalmic Ointment. 

These «wo dosage forms of Furacin have recently been 
tested in ihe clinic with excellent results. They are indi- 
cated for (he treatment or prophylaxis of external bacter- 
ial infect\.s of the eye, such as purulent conjunctivitis, 
following «jhthalmic surgery and after removal of foreign 
bodies. 

The liqyid contains Furacin in an aqueous vehicle. The 
ointment cantains Furacin 1 percent in a petrolatum type 
vehicle. 

The wilde antibacterial spectrum of Furacin, its 
stability, jack of irritation, low cytotoxicity and its 
effectiveneg. in the presence of pus are important advan- 
tages in th, field of ophthalmology. 

Furacisk Ophthalmic Liquid is supplied in 1% oz. bottles, 
and Furacia Ophthalmic Ointment in 's oz. tubes. 
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Top of rubber coltar depressed Air vent closed 

Air vent open produces the PRIMARY vacuum seal produces the 
allows escape of SECONDARY 
Steam during vacuum seal. 
Sterilization Assures sterile 
pouring surface. 


Contents pour from a sterile lip 
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Eternal vigilance... 
the check 

for 

safety 


Effective therapy with anti- 
coagulants such as dicumarol 
depends upon: 


Frequent—accurate testing 
of prothrombin times. 


Reproducible results—rapidly 
obtainable with 


SOLU-PLASTIN 


(Thromboplastin Solution—Schieffelin) 


TAKE ADVANTAGE OF 
THE PLUS FACTORS 


Easy. Solu-Plastin comes to you in stable 
solution. No extra work of preparation required. 
Economical. Solu-Plastin saves money since 
only the actual amount needed is used. 
Stable. Solu-Plastin is stable indefinitely 

at 4°C and retains full activity for about 

two weeks at normal room temperature. 
Accurate. Solu-Plastin yields accurate, 
consistent, reproducible prothrombin times. 
Standardized. Solu-Plastin—every batch— 
is standardized against human plasma. 
Supplied. 10 cc bottle in 1’s and 15’s with 
similar quantity of standardized Calcium 
Chloride. 

Send today for full descriptive literature 

and directions card for your laboratory. 

You may use Buyer’s Guide prepaid post card. 


Square, New York 3, N.Y. 
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VERTAVIS “was found to be of greatest value in the 


00 


treatment of so-called hypertensive crisis.” A dramatic 
fall in blood pressure from extremely high levels and 
marked symptomatic relief were noted. 

The fall in blood pressure following therapeutic 
doses of Vertavis “is due to a decrease in peripheral 
resistance .. . as the blood pressure decreases, the 
blood flow through the kidney, the liver, and extremi- 
ties... returns to, or even above, the previous level 
in spite of continued reduction of blood pressure.”! 

VERTAVIS contains in each tablet: 10 Craw Units 
of veratrum viride Biologically Standardized for toxi- 


city by the Craw Daphnia Magna Assay . . . an Irwin- 


Neisler research development. Supplied in bottles of 
100, 500, 1000. 
Illustrated brochure on clinical findings, indications 


and administration of Vertavis sent on request. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 
1. Holley, H. L, and Koffler, . Au Veratrum Viride in Trect- 


ment of Hypertension. Am. Pract. & Dig. Treat. 1:840-844, 
August, 1950. 
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By JAMES F. FLEMING, M.D. 


New Advance Made in Parkinson's Disease 


A new advance in the fight against crippling Parkinsonism 
was recently reported to the Parkinson’s Disease Foun- 
dation, by Dr. John C. Button, Jr., chairman of the 
Medical Advisory Board. 

Results in the treatment of 96 patients at the Button 
Neurological Institute, Orange, N.J., with Parsidol, a 
drug that has achieved great success in France for the 
past five years, indicated that it proved beneficial in two- 
thirds of the group. 

Button stated that this drug is the best single agent 
found at the Institute, after extensive trials of many 
old and new drugs, for the tremor characteristic of 
Parkinson’s disease. 

In some patients the tremor was almost completely 
abolished. In most patients it was reduced to a degree 
compatible with happier and more efficient living than 
the patient had experienced for many years. Parsidol is 
not, of itself, a complete treatment for the condition and 
it must be supplemented with other drugs and generous 
amounts of physiotherapy to be fully effective. The com- 
bined use of Parsidol with a radically new method of 
X-ray treatment is claimed to be producing excellent 
results. 

Many drugs are available to reduce the extreme 
muscular rigidity of Parkinsonism, but most of the drugs 
do not adequately control the characteristic shaking. 
Parsidol not only influenced the tremor appreciably, but 
the tests disclosed no harmful effects from its long con- 
tinued use. 


Peptic Ulcers Seen in Children 
Even children can suffer from a peptic ulcer. Although 
the condition is considered rare, it is believed that more 
and more gastric and duodenal ulcers in children will be 
identified with more frequent use of radiographic diag- 
nostic procedures. 

Two Cleveland physicians, James F. Martin and Henry 
I, Saunders, report in the November, 1950, issue of 
RADIOLOGY that there are at least 18 cases of gastric 
ulcers in infants and children in the literature. Eleven of 
this series were diagnosed at surgery, five at autopsy and 
three were identified by x-ray studies. 

The authors, from the Departments of Radiology and 
Pediatrics, Western Reserve University Medical School, 
and Babies and Childrens Hospital, University Hospitals, 
Cleveland, added one new case to the literature, that of 
a boy age six. 

The patient was admitted to the hospital because of 
intermittent, generalized abdominal pain of one week’s 
duration. He was nauseated at times and there had been 
four episodes of vomiting, beginning three days before he 
was admittted to the hospital. 

X-ray studies of the gastro-intestinal tract disclosed a 
gastric ulcer, 

He was placed on an ulcer regimen, and strained foods 
were added to the diet on the fourth hospital day. The 
boy was discharged, much improved, on the seventh day. 
X-ray studies made on two different occasions after he left 
the hospital showed no further evidence of ulcer. 


JANUARY, 1951 


Calendar of Coming Meetings 


Massachusetts Hospital Assn. 


Midyear Conference, A.H.A. 


Arizona Hospital Assn. 


Georgia Hospital Assn. 


Industrial Health Congress 


American Protestant 


Hospital Assn. 


Alabama Hospital Assn. 


New England Hospital 
Assembly 


, Ohio Hospital Assn. 


Kentucky Hospital Assn. 


Southeastern Hospital 
Conference 


Midwest Hospital Assn. 


Texas Hospital Assn. 


Carolinas-Virginias 
Hospital Conference 


Tri-State Assembly 


Assn. of Western Hospitals 


Tennessee Hospital Assn. 


Arkansas Hospital Assn. 


Upper Midwest Hospital 
Conference 


Middle Atlantic Hospital 
Assembly 

New Jersey Hospital Assn. 

Catholic Hospital Assn. 

American Hospital Assn. 


Connecticut Hospital Assn. 


Ok'ahoma Hospital Assn. 


Hotel Statler 
Boston 


Drake Hotel 
Chicago 


Adams Hotel 
Phoenix 


Biltmore Hotel 
Atlanta 


Biltmore Hotel 
Atlanta, Ga. 


Congress Hotel 
Chicago 


Hotel Thomas 
Jefferson 
Birmingham 


Hotel Statler 
Boston 


Netherland-Plaza 
Hotel 
Cincinnati 


Kentucky Hotel 
Louisville 


Vinoy-Park Hotel 
St. Petersburg 


Municipal 
Auditorium 
Kansas City 


Municipal 
Auditorium 
San Antonio 


Hotel Roanoke 
Roanoke, Va. 


Palmer House 
Chicago 


Biltmore Hotel 
Los Angeles 


Read House 
Chattanooga 


Arlington Hotel 
Hot Springs 
National Park 


Nicollet Hotel 
Minneapolis 


Convention Hall 
Atlantic City 


Convention Hall 
Atlantic City 


Convention Hall 
Philadelphia 


St. Louis 


South New England 


Telephone Co. 
New Haven 


Skirvin Hotel 
Oklahoma City 


Jan. 26 


Feb. 9-10 


Feb. 16-17 


Feb. 23-24 


Feb. 26-27 


Feb. 28-Mar. | 


Mar. 9-10 


Mar. 26-28 


April 2-5 


April 3-5 


April 4-6 


April 11-13 


April 24-26 


April 26-27 


April 30-May 2 


April 30-May 3 


May 3-5 


May 15-16 


May 16-18 


May 23-25 


May 24 


June 2-5 


Sept. 17-20 
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What is 


GANTRISIN 
‘ROCHE’? 


A new, safer sulfonamide with a wider anti- 
bacterial spectrum. 
same indications as other sulfonamides? 
More; it has been effective in some infections 
2 not responsive to other sulfonamides and anti- 
- biotics. 
how about toxicity? 
High solubility prevents renal blocking. Inci- 
dence of other reactions is also very low. 
should the patient be alkalized? 
Not necessary with Gantrisin® because of its 
high solubility. 
how about cost? 


5 Gantrisin is so economical that it can be pre- 
scribed without straining the patient’s budget. 


HOFFMANN-LA ROCHE INC. 
Roche Park + Nutley 10 + New Jersey 


HOSPITAL TOPICS AND BUYER’S GUIDE 


a 
x. 
re 
is 
4 
4 
Phe 4 
ae 
4 
q 
Age, 


Brig.-Gen. Wallace Graham, Pres. Tru- 
man's personal physician and a special 
assistant to the Surgeon General, U.S. 
Air Force looks over a Free Fall Chart 
depicting the rate of decent of a man 
bailing out of a plane. 


rime OF pescent 'N minute 


Surgeons Photos 
New York City 


Below: Inspecting the latest survival rifle which is packed in 
kits used by airman bailing out in event of craft failure is 
Brig.-Gen. Edward J. Kendricks, Office of the Surgeon 
General. 


Above: Chatting between sessions are Brig.-Gen. Dan C. Ogle, Deputy 


Surgeon General, U.S. Air Force, (left) and Dr. Herman Chinn, School of 
Aviation Medicine, Randolf Air Force Base, Tex. 


Below: Capt. Barbara M. Ryan, (left) dietician, Walter Reed Hospital, 
Washington, D.C., and Lt. Col. Miriam E. Perry, chief, Women's Medical 
Specialist Corps, U.S. Air Force, were interested visitors to the exhibit 
area. 
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by Sgt. James T. Reynolds 


UICK and efficient best describe the action of the new 

USAF Emergency Stand-by Crash Medical Service 

units that are stationed at major air bases today. 
Built and operated as small airstrip-side hospitals, the 
Stand-by service units are staffed by doctors, medical 
aidmen, and nurses who on a moment’s notice are ready 
to take care of airplane accident victims. 

Patterned after the Crash Service at Bolling Air Force 
3ase Hospital, Washington, D.C., which last winter was 
credited with saving 18 lives in a civil airline accident, 
the Stand-by teams are ever on the alert and always 
prepared for any medical emergency. Aside from the 
stand-by service, they have regular medical jobs in 
dispensaries and hospitals. 

Control tower operators call the stand-by team when 
a mishap is imminent. In a matter of seconds, first aid 
and medical care are enroute to the scene, ofttimes before 
the airplane has landed. It’s teamwork all the way. Fire- 
fighters have sped to the landing strip and, if necessary, 
any airplane fire is quickly put out with the latest carbon 


The Emergency Service unit is located near the air- Opyrators in the control tower call the Stand-by team 
strip. Medical aid is on the way seconds after the unit when a mishap is imminent. First aid and medical 
has been alerted. cary often arrive before a plane has landed. 


dioxide Gaemicals. First aid is administered on the scene 
and medical personnel put stretcher cases into the ambu- 
lance. During this on-the-spot activity, the hospital staff 
has bee alerted to receive patients who need further 
attentior 

Wher the injured arrive at the near-by hospital, 
everythiig imoves precisely. Medical men ready the 
patients for the doctors. Operating room technicians await 
the signd! >of the chief surgeon in the event that surgery 
is needed. Everything in the way of medical and surgical 
assistange js done for the injured by the doctors, nurses, 
specialists, technicians, Designed to handle emergency 
cases, the stand-by service is proving to be a great step 
in Air Fores Medical Service. 

Quick action frequently saves lives, and it pays big 
dividend: “stand-by” for airplane emergencies 
stand-by rich: next to the scene. 


Reprodu 


firman 


by counesy, of the “Life of the Soldier and the 


magazine, Oct., 1950 
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Doctors, nurses and medical aid men work as a team to give 
complete care. The equipment shown is never removed from 
the unit. 


Moments after an accident, a crash victim is sped to an air- 
strip-side hospital. There, all members of the staff have been 
alerted to give him emergency treatment. 


When a patient needs surgery, the operating room staff There are more than 30 separate items available in an opera- 
swings into action, and prepares the patient. The chief sur- tion cart, ranging from cotton swabs to surgical instruments 
geon takes over. and plasma—everything for an emergency. 
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SOCIETY OF THE MONTH 
Georgia 

“Re-educate the educated, super-educate the students” 
is the current campaign slogan of the Georgia Society 
of Medical Technologists. Since its organization in 1948, 
the aim of this group has been to keep pace with the rapid 
developments in the field of medical technology by means 
of refresher courses at least once a year and to present 
new techniques at the annual programs. 

The Educational and Recruitment Committee is seek- 
ing to persuade every Junior and Senjor college in the 
state to include a pre-medical technology course which 
meets A.S.C.P. and A.M.A. requirements in their cur- 
ricula. Most of the Junior colleges have already done 
this. An outstanding achievement is the course instituted 
at Wesleyan, the oldest women’s college in the U.S. 

Before the state society was formed, the Savannah 
medical technologists were holding meetings. After Pear] 
Harbor, this group maintained and operated the Blood and 
Plasma Bank designated for the city in'case of an attack. 


Four members essential to state convention held last May, (left to right) 
Mary Louis Wilcox, Co-Chairman, Education and Research: Sadie Cart- 
wright, Pres. Georgia Society, Convention Chairman; Dorothy Baumstark, 
Co-Chairman, Education & Research; Carolyn Martin, Treasurer 


Even running urine specimens can be fun if you have smiling helpers. Left 
to right, Students Ruth Fawley, Nan All and Sarah Ford, M.T. (ASCP), 
working in the Clinical Laboratory at St. Joseph's Hospita!, Savannah 
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A regular feature 
- devoted to the interests 


of Medical Technologists 


Every person in the city was typed as to blood group, a 
sample of |sloc.| was taken for a serological test, and that 
person Was caricd on later for a pint of blood. In addition, 
members of tie society belonged to the Hospital Corps, 
Mechanics os, First Aid, and maintained their stations 
during “black outs.” At present they are aiding the Army 
with the 
In 1949, 

was given i 
front page . 
doing varicus duties in the lab appeared in a leading 


nation of inductees. 

educational program of the Atlanta society 
ie boost when they “broke into print.” A 
ticle complete with pictures of technicians 


Atlanta newspaper. This publicity aided the society by 
appealing to future students, educating the public, and 
making the society known to technologists who were not 
members. 

The Georgia society looks forward to another busy 
year and is prepared to assume its duties whether they be 
to elevate the educational status of the technologist or to 
be of service to its community and country. 


Films Teach Lab Technic 
The following films, released by the Public Health 
Service of the Federal Security Agency, are a valuable 
teaching aid for lab procedure. They are available on 
loan from the Medical Director in Charge, Communicable 
Disease Center, 605 Volunteer Building, Atlanta 3, Georgia. 
Laboratory Diagnosis of Tuberculosis 
Part I—Preparation of a Culture Medium. 16mm, 
sound 14 minutes. 
Part Il—Preparation of Sputum Specimens. 16mm, 
sound 16 minutes. 
Part IV—Typing of Tubercle Bacilli by Animal Inocu- 
lation. 16mm, sound, 14 minutes. 
Preparation and Staining of Blood Films. 16mm, sound, 
color, 17 minutes. 
Preservation of Bacteria by Desiccation in Vacuo. 16mm, 
sound, 11 minutes. 
Laboratory Diagnosis of Rabies. 16mm, sound, 5 minutes. 


Lab Shortcuts 

Many solutions used daily in the laboratory—10% 
formalin, 50 and 70°, aleohol for tissues, alcohol-ether 
mixture for Papanicolau slides, ete.—do not require exact 
measurement in their preparation. If bottles are marked 
with a grease pencil and simply filed to the mark, much 
time can be saved. 

Cover labels that are apt to be handled with wet hands 
with a cellulose tape to keep writing from becoming 
blurred. 

For hard-to-open screw-type jar lids, wrap an elastic 
band around the lid tightly several times. This will give 
you a firm grip. 

If the pointer on your Coleman spectrophotometer 
jiggles every time anyone as much as tip-toes across the 
room, try placing a cork mat approximately 1 inch thick 
under it. 
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Multi-Range Fluorimeter Developed 


A new Fluorimeter for research and routine work has 
been developed by the Central Scientific Company, Dr. 
Theodore E. Friedemann of Northwestern University Med- 
ical School, and George S. Liebeck, of American Telephone 
and Telegraph Company. It may be used for all types of 
fluorimetric analysis, colorimetry, nephelometry, deter- 
minations of adrenaline in blood, estrone and estradio, 
folic acid, nicotinamide, benzopyrene in urine of mice, 
pamaquine in blood plasma, porphyrins, thiamine, ribo- 
flavin, chlorophyll and many other analytical procedures. 


The new instrument has linear sensitivity over a wide 

range in which the reltative sensitivity is changed by 

means of a dial switch 

which expands the meter 

readings to 1, 2, 5, 10, 20, 

50, and 100. It also has a 

high sensitivity to permit 

the assay of microquanti- 

though highly 

optical filters 

may be used. The calibra- 

tion stability is excellent 

and relatively free from 
zero drift. 


ties even 


selective 


The unit operates from 
commercial A.C. power 
through a 250-watt 
stant voltage transformer. 


con- 


Automatic Blood Sugar Determination 

It is now possible to make exact blood sugar deter- 
minations automatically by machine in five minutes. The 
new Hewson Clinitron, manufactured by the Laboratory 
Equipment Division of the Mathewson Machine Works, 
uses the same basic technique for diabetes detection and 
diagnosis, but has streamlined and modernized the process. 
The Clinitron performs the same test time after time while 
eliminating the factor of human error, 

The machine consists of a cast aluminum base on which 
is mounted a turret with holders for 12 test tubes, a dis- 
which has 
bath tank, and a tube rack for com- 


pensing mechanism 4 reagent tubes, heating 
elements, a cooling 


pleted tests. 


“TECH-NOTES” 


The Indiana Society is supplying as many high 
schools and doctors’ offices as possible with booklets 
and reprints of articles about medical technology. 
In letters to principals, permission is asked to par- 
ticipate in the school’s vocational program by sup- 
plying a medical technologists name for personal 
contact. The opportunity for students to view a 
laboratory technician at work will also be provided. 


The Medical Technologists of Minneapolis Gen- 
eral Hospital recently sponsored a Silver Tea Bene- 
fit to raise funds for the State Society’s educational 
fund. Sister M, Alcuin, of the College of St. Scholas- 
tica, Duluth, conceived the idea of the fund and 
helped to bring it into existence in 1944. 


At a 30th anniversary party given by the Charles 
T. Miller Hospital, St. Paul, Miss Frieda Claussen 
was honored. Miss Claussen, past president of the 
A.S.M.T., has been employed in the hospital since 
the day it opened. 


The Middletown (Connecticut) Hospital recently 
saw an example of laboratory service par excellent. 
Miss Gertrude Mathis of the laboratory performed 
Rh typing on a mother and baby, set up sensitivity 
titres and Coomb’s tests on blood from the mother 
and on cord blood, did a blood count on the baby, 
cross-matched her own blood with that of the baby, 
and then gave a pint of her blood for the replace- 
ment transfusion! 

The Memphis and Shelby County (Tennessee) 
Society put on a vocational guidance campaign in 
which most of the high schools of the city and sub- 
Short talks on the profession 
were accompanied by demonstrations of laboratory 


urbs were visited, 


procedures. 


Miss Vernal Johnson, President of the A.S.M.T., 
was married to Mr. Meleo Schene on November 12. 
Mr. 
Registered 


Schene is also a 
Medical 
Technologist and a 
of A.S.C.P. 
one of the 
and wife 
the 


member 
They 
few 


are 
husband 
teams working in 


field. 


At the fall meeting of the Florida Division Dr. 
Henry Fuller of the Watson Clinic spoke on clinical 
use of anti-coagulants, and Dr. James J. Griffitts, 
Associate Director of the Blood Bank of Dade 
County, spoke on the necessity of stressing multiple 
transfusions in the event of atomic warfare. 

At the quarterly meeting of the Connecticut 
Society, Miss Lydia Brownhill of the Meriden Hospi- 
tal Laboratory gave a paper on “Experiences with 
Rh Sensitivity Titres.” “Histological Review of 
Auditory System,” was presented by Mr. Joseph 
Brouilette, Medical Research U.S. 
Naval Submarine Base, New London. 


Laboratories, 
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They Work Make 
Your Conventions 
and Better 


ach December, the Hospital Industries Association, invites the officers of 

the national, regional and state hospital associations which have annual 

conventions with exhibitors, to the winter meeting of the Executive Com- 
mittee. Conferences are designed to provide the opportunity for an exchange 
of views between the hospital associations and the exhibitors with regard to the 
last conventions of the hospital associations and conventions being planned for 
the coming year. 

The Executive Committee meeting of the H.I.A. is arranged in such a way 
that the many problems in connection with conventions and exhibitors can be 
discussed in an effort to improve the conventions and increase attendance. 

The pictures on these two pages were taken at the dinner party for the 
officers sponsored by the H.I.A. 


Above from |. to r.: are Dr. R. B. Craw- 
ford, president, Ohio Hospital Associa- 
tion and Charles E. Pain, Jr., president, 
H.1.A. Standing is Harry Eader, execu- 
tive secretary of the Ohio Association. 


Below left are John M. Storm, editor, 
HOSPITALS, Mrs. Storm and Paul J. 
Spencer, president, New England Hospi- 
tal Assembly. Bottom left: from |. to r. 
Roy Anderson, Mid West Hospital Asso- 
ciation; Mrs. Edgerton Hart, and Mrs. 
Wendell Andresen. Bottom right: Bar- 
bara Wright, (daughter of) Harold 
Wright, Upper Midwest Hospital Con- 
ference; Mrs. Harry Eader and Mrs. R. B. 
Crawford. 


They Were There — 


Executive Committee 


Mr. and Mrs. Charles E. Pain, Jr. 
Mr. and Mrs. Roger Wilde 

Mr. and Mrs. E. Jack Barns 

F. S. Dickinson, Jr. 

Mr. and Mrs. George Hooper 
Howard Baer 

Mr. and Mrs. T. G. Murdough 
Vv. A. Noel 

Mr. and Mrs. William Sexton 
Mr. and Mrs. Edgerton Hart 
Mr. and Mrs. Wendell Andresen 


Guests 


Mr. and Mrs. Albert G. Hahn, Tri State Hospi- 


tal Assembly 


Mr. and Mrs. Leonard Goudy, A. H. A. 


Mr. and Mrs. John Storm, A. H. A. 


Paul Spencer, New England Hospital Assembly 


: 
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At the left, smiling broadly are from I. 
to r.: Roy Adams, Institutions Magazine; 
Charles Holmes, Southeastern Hospital 
Conference; E. Jack Barns Trustee, Hos- 
pital Industries Association and William 
Sexton, John Sexton & Company. 


Right: having a good time about the 
whole thing are from |. to r.: Mrs. Crain, 
Albert Hahn, executive secretary, Tri- 
State Hospital Assembly; Mrs. Hahn 
and G. D. Crain, Jr., publisher of Hos- 
pital Management. 


Below right are Mrs. Janka, A. C. Janka, 
Catholic Hospital Association and Edg- 


erton Hart, executive secretary, H.1.A. 


Roy Anderson, Mid West Hospital Assn. 

Mrs. Anne Walker, Mid West Hospital Assn. 

Charles Holmes, Southeastern Hospital Con- 
ference 

Mr. and Mrs. Glen Taylor, Upper Midwest Hos- 
pital Conference 

Harold Wright and daughter, Upper Midwest 
Hospital Conference 

Mr. and Mrs. Al Janka, Catholic Hospital Assn. 

Mr. and Mrs. Harry Eader, Ohio Hospital Assn. 

Dr. and Mrs. R. B. Crawford, Ohio Hospital 
Assn. 

Mr. and Mrs. G. D. Crain, Jr., Hospital Man- 
agement 

Mr. and Mrs. Everett Jones, Modern Hospital 

Gordon Marshall, Hospital Topics 


Mr. and Mrs. Roy Adams, Institutions magazine 

Maurice Norby, A. H. A. 

Dr. Malcolm T. MacEachern, Tri-State Hospital 
Assembly 

Mrs. Ruth Barnhart, Texas Hospital Assn. 

View of the party at dinner is shown below. 
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known 
and 


relied on 
the world over 


ADRENALIN 


ADRENALEN (epinephrine, Parke-Davis) is today, as it has 
been for many years, one of the most versatile and useful 
drugs, known and used the world over. Introduced to the 
medical profession by PARKE-DAVIS in 1901, ADRENALIN 
is widely used in many conditions—bronchial asthma, serum 
sickness, the Adams-Stokes syndrome, and anesthesia 
accidents. 


Circulatory stimulant, vasoconstrictor, resuscitant, and 
hemostatic, this pure crystalline hormone is one of the truly 
basic drugs—an invaluable aid in office, in hospital, and in 
clinic. It is an important adjunct in local anesthesia, valuable 
in arresting superficial hemorrhage, and a standby for 
decongestion of engorged mucous membranes. 


ADRENALIN is available as ADRENALIN 
CHLORIDE SOLUTION 1:1000, ADRENA- 
LIN CHLORIDE SOLUTION 1:100, ADREN- 
ALIN IN OIL 1:500 and in a variety of forms 


to meet all medical and surgical requirements. 


* PARKE, DAVIS & COMPANY 
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USE THIS NEW 


HEXACHLOROPHENE SOAP 


As An Adjunct 
In ‘Treating 


Pyogenic Infections 


As a Skin Antiseptic 
in Your OR and Clinic 


GAMOPHE 


(HEXACHLOROPHENE) 


Surgical Soap 


ANOTHER ETHICON QUALITY PRODUCT 


ETHICON SUTURE LABORATORIES, INC. 
NEW BRUNSWICK, NEW JERSEY 


JANUARY, 1951 


Gamophen Hexachlorophene Surgical Soap has been accepted by the 
Council on Pharmacy and Chemistry of the American Medical Asso- 
ciation. It is a highly purified detergent soap containing hexachloro- 
phene, an efficient antiseptic that adds to the cleansing action of the 
soap a bactericidal and cumulative bacteriostatic effect, even in high 
dilution. 

The soap base for Gamophen was specifically selected to release the 
optimum activity of its hexachlorophene content. Gamophen is a 
hard-milled bar of high medicinal quality and purity, with a mild, 
pleasant, transitory scent. 

Because of its prolonged antibacterial suppressive action, it has 
been found not only to be an excellent agent for preparing the hands 
of the surgeon in the operating room, but also a valuable adjunct m 
the treatment of certain skin conditions involving pus-forming 
infections 


| FREE—FULL-SIZE BAR FOR TRIAL 
DEPT. HT-151 
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For Full Information on any Product in This Section, Use the Handy Reply Card Facing Page 32. 


No. 117. Black, protective fluoroscopic screen cover, made 
of plastic fabric, increases the life of the light-sensitive 
screen. Elastic bands across corners hold it on securely. 


No.114. Dynaural amplifier reproduces radio or records 
with the utmost fidelity over hospital sound systems. 
Soothing music may be provided patients’ rooms and 
visitors in the waiting rooms. Built-in noise suppressor 
virtually eliminates record scratch and rumble without 
affecting the music response. 


No. 116. Bootees made of a supple, smooth, waterproof, 
and stainproof plastic material afford ample protection 
for doctors’ trousers and shoes when applying plaster 
casts, or other uses, such as urology and O.B. work, where 
there is exposure to stains. Ample size to slip over shoes 
readily. 


No. 104. Fume Hood (right) is es 
pecially constructed to offer pro 
tection for those working with 


radioisotopes. 


No. 105. Light Warden instant, au- 
tomatic emergency exit light wil! 
assist in the safe evacuation of 
premises should the regular source 
of current fail. Under normal con 
ditions the unit operates in the 
same manner as any ordinary exit 
light. If the regular lighting should 
fail, the exit light operates in- 
stantly and automatically from 
power furnished by batteries with- 
in the unit for about & hours. 
Emergency features also furnishes a powerful downward 


beam to illuminate the floor area. 


No. 106. Cake Mixes contain a pasteurized, homogenized, 
spray-dried emulsification of vegetable shortening and 
premium grade milk which promotes stability and insures 
a mix of free flowing character. A special wetting agent 
insures full shortening value. Results are a large cake 
volume and desirable feathery texture. 


No. 109% Aleonox improved wetting agent and detergent 
is excellent for cleaning surgical instruments, anesthetic 
equipment, sterilizers, bedpans, and all types of labora- 
tory equipment. Works on dirt, grit, blood, tissue, fat, 
is rust-resistant and non-irritating. X-ray films, immersed 
in it, dry more quickly and evenly. 
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No. 115. A special sampling offer of Jell-O Vanilla Tapioca 
Pudding is being made by the manufacturer. It is priced 
low enough so that cost per serving will make it eco 
nomical. Five variations of the basic recipe are provided 
on the package label. 


No. 110. New Emergency Liter-Flow Adaptor makes it 
possible to administer oxygen from an industrial type 
oxygen regulator and a cylinder of oxygen. It can be 
especially useful to disaster and rescue crews in industrial 
plants and to civilian defense organizations in augmenting 
available hospital-type therapy regulators. Adaptor con 
verts pounds per square inch pressure to liters-per-minute 
flow, is small and light weight, and has no moving ot 
fragile parts. 


No. 112. New X-Ray tube, having concentric focal spots, 
can be used for both straight roentgenography and spot- 
film work. Aids in giving the best diagnostic view of an 
obscure pathology within a relatively small field. 


No. 45. Oserbed table features a one-piece, unbroken 
table suriace. With no cracks to collect food particles, 
spilled liquids or the drip of a cleaning rag, the top is 
easy to keep clean and sanitary. The quiet, smooth- 
turning crank, positioned on top of the table, is within 
reach of the patient, and the height is easily and quickly 
adjustable. Contains a personal item drawer, concealed 
sliding mirror, and adjustable reading rack, 


No. 890. Mass production automatic coffee making units 
brew from: 20 to 200 gallons of coffee. All glass interior 
prevents the strength of the coffee from being torn down, 
and elimi;ates the human element from coffee making. 
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No. 82. Increased sanitary conditions, beautiful floors and 
reduction in maintenance costs result from the use of 
Antiseptic Westone. It contains bacteriostatic properties 
which help prevent the spread of harmful bacteria and 
viruses by keeping the air free from dust caused by floor 
traffic and sweeping operations. Also leaves an antiseptic 
film on the floors which inhibit, the growth and multiplica- 
tion of bacteria present. One gallon covers 4,000 square 
feet of floor surface. Applied with a rag, mop or spray. 


No. 86. For fingers, hands, knees, and other parts of the 
body subject to constant movement, and difficult to 
bandage, Elastoplast adhesive bandages are ideally suit- 
able. The stretchable backing gives and takes with the 
skin and there is rarely any interruption of normal activ- 
ities. Bandages are neat, flesh-colored, and remain un- 
affected by washing. 


No. 80. Comfort pillow 
made of plastic sheeting 
provides relaxation for the 
bedridden, invalid, conva- 
lescing and aged persons. 
The inexpensive, inflatable 
pillow slips easily in and 
out of a pillow case, and 
is kept clean with a damp 
cloth. It is soft, pleasing 
to touch, and adjusts to in- 
dividual preference. Easily 
deflated with a rust-resist- 
ant valve, the pillow de- 
flates into a tiny package 
for storing. See left. 


No. 118. Plastic Visecera Bag expedites autopsy and em- 
balming processes. Placed in body cavity, it confines the 
internal organs during the suturing operation, preventing 
the contact of hands with the organs. Conforms flexibly 
to the contours of the body and effectively eliminates 
bulging of the organs, thus facilitating the suturing 
process. An effective seal against the escape of irritating 
fumes. 


No. 720. Aidomatic Bed Lift (below) provides the hospital 
with an inexpensive means for changing the patient’s 
position from reclining to sitting without using nursing 
service. By means of a toggle switch, a patient can raise 
or lower the head of his own bed to rest his back. The 
three-position toggle switch can be installed quickly on 
any type of gatch bed to replace the crank. The bed is 
raised or lowered by hydraulic power. Installed on a 
completely adjustable bed, the switch can lower the 
height of the bed to enable the patient to get in and out 
with ease. 


No. 813. Closet Caddy (right) 
attached to any closet door or 
wall will provide extra storage 
space for cleaning tools, and 
keep them from becoming dis 
organized. The top shelf holds 
liquids, waxes, and has hooks 
for hanging brushes and cloths. 
The bottom shelf holds brooms, 
sweepers. spring prevents 
items from falling out. 


No. 643. Luminous Plastic Tum- 
blers become plainly visible in 
the darkness of the fluoroscopic 
room. There is no fumbling for 
the tumbler and the Roentgen- 
ologist can see that the patient 
follows his instructions in tak- 
ing the barium mixture during 
the examination. The tumblers 
are also convenient for general 
night use for any kind of a 
drink if a paper cup is used as 
an insert. These tumblers can be dropped, stepped on, or 
boiled without harm. 


No. 44, Electro-Stylus is fascinating to work with and 
can be put to many uses in the hospital. You can very 
swiftly mark identification on glassware, silverware, 
metal, leather or plastic materials. Unlike the usual 
electric tool, this small 7” instrument does not get hot 
even in days of operation. It causes no radio interference 
and the power consumption is small. in addition, etching 
makes a pleasant hobby for patients. 


No. 792. Knife Serrator 
(right) is streamlined 
compact device. Made of 
aluminum alloy, it is strong 
and light. The cutting 
wheel, which operates on 
a bronze bushing, will ser- 
rate between 500 and 700 
knives and will sharpen 
1,000 to 1,500 already ser- 
rated knives. All moving 
parts can be replaced. 
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No. 15. Lectron-O-Scope magnifies heart and chest sounds 
as high as fifty times. This new diagnostic aid is about 
the size of a small flashlight and is used in a manner 
similar to an ordinary stethoscope. In addition to magni- 
fication of sound, the instrument provides a tone control, 
similar to the treble and bass control on a radio, for 
bringing out sounds of varying frequencies. Many more 
sounds previously impossible to hear or obtainable only 
with difficulty are now possible. It also facilitates the 
examination of large groups by reducing listening time. 


No. 838. A new engineering development soitens an ele- 
vator’s landing so much that most passengers don’t know 
when the car has stopped. In addition to making the 
landing so smooth, the Synchro-Glide Landing system 
saves a second and a half on each floor-to-floor trip. 
Trips are faster because the system permits cars to delay 
slowing down for a stop until they arrive much closer to 
the floor than do other automatic landing systems. A 
series of magnets called inductors are mounted vertically 
on top of each car. They signal an accurate speed control 
to smoothly reduce the car’s motor speed unti! it is 
stopped. A pin-pojnt landing is assured every time. 
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GLASS TIP 
METAL TIP 
LOCK TIP 


in o complete 
range of sizes 


- buying a short-wave Diatherm be sure to 
read the latest report on Medical Diathermy by the 
Council on 
full particulars write: 


THE BIRTCHER CORPORATION Dept. HT 


5087 HUNTINGTON DRIVE, LOS ANGELES 32, CALIF. 


Physical Medicine of the A.M.A. For 


Shock- Proof 
SYRINGE- 


INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 


For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to Corrosion, temperature 
breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de 
signed specifically to fit every standard luer hub needle to prevent 
breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
ed and guaranteed against leakage and backflow. 


change, 


leakage and to substantially reduce up 


are pre-test 
Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit al! 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Ty 
Syringes today. A sample syringe sent at your request. 
TYPICAL LIST PER DOZEN FOR PROPER SYRINGES 


31.00 37 80 39.00 
3950 


and 100 cc. also available 


PRO PPER 


10-34 44TH DRIVE, LONG ISLAND CITY 1,NY 


Hust! 


TOPICS 


Li lerature 


No. 92. A Significant Hospital Plan- 
ning Service brochure explains the 
operation of service for complete 
interior equipping of new or enlarged 
hospitals. An aid to planning boards 
and architects. 


No. 90. “Buyer’s Guide” for Passen- 
ger Elevators is a reference booklet 
containing pictures, diagrams, curves, 
tables, and case examples. 


No. 89. PerfeKtum Catalog on rubber 
specialties includes all rubber items 
generally used in the hospital, labora- 
tories and medical fields. 


No. 91. Catalog of institutional steel 
furniture. 


No. 99. How Service Awards Promote 
Loyalty is the title of a new booklet 
on pin and button service awards. 
Reveals the various types and designs 
now part of the loyalty building pro- 
grams of some leading organizations 
in the U. S. 


No. 101. Calorie-Saving recipe booklet 
features dishes made with Sucary] 
Sodium, a_ heat-stable, non-caloric 
sweetener. 


No. 102. Modern Maintenance catalog 
contains a complete line of floor treat- 
ment, building maintenance, and sani- 
tation products. 


No. 824. New locking button type 
Nurses’ Call System is described in a 
booklet. Uses and floor plan are given. 


No. 97. Central Oxygen Pipeline Plan- 
ning describes planning service and 
details about oxygen manifold 
tems and maintenance of oxygen 
pipelines. : 


No. 96. Packaged Water Heating gives 
ratings and specifications for five sizes 
of all-bronze steam mixer heaters. 
Packaged units mix steam directly 
with water to provide instantaneous 
hot water at controlled temperature. 


sys- 


No.98. Brochure shows how a ply- 
wood wall covering solved architec- 
tural problems. 


No.95. Catalog of Swedish 
instruments. 


No. 100. Bulletin describes Dry Mop 
cleaner attachment for portable and 
built-in vacuum cleaning systems. 
Does away with unsanitary shaking 
out of mops. 


surgical 


No. 93. Beauty Secrets from your 
Linen Closet, a guide to the selection 
and care of sheets. 


No. 94. Catalog of genuine leather 
bags for physicans and surgeons, 


No. 103. Hospital Libraries will find 
the Fiberglas Bibliography useful as a 
giide to selected articles about the 
uses of fiberglas materials for medi- 
cine and science. 
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No. 120. Now you may have perfect projection of full 
size original roentgenograms, X-rays or small color trans- 
parencies. The Dillon-Murphy Roentgenogram Projector 
provides a brilliant image 
that is equal to the film it- 
self. Aberration is over- 
come by specially designe: 
custom made lenses. A 
vertical 
masking device is located 
below the stage, 
easily adjustable by two 
knobs. Any unwanted por- 
tions may be masked to 


120 


horizontal and 


‘all attention to specific 
area. Masking device also 
permits automatic align- 
ment of film with screen 
and allows rapid change of 
films. Image may be pro- 
jected for any length of 
time without damage to 
film. 


No. 28. Neva-Lose bandage scissors cannot be misplaced, 
for after use, a long, lifetime chain automatically returns 
the scissors to an attractive reel attached to the uniforms. 
Scissors are 442” long and made of fine surgical steel, 
nickel and chrome. 


No. 85. Plastic Beauty-Shield coating for exterior and 
interior usage, applied with spray equipment, assures a 
smooth finish which seals out moisture, resists mildew, 
and will withstand unusual wear. Can be used on almost 
all building surfaces. 


No.79, Temperature and humidity can be quickly and 
accurately determined with the new, pocket-size plastic 
Humidicator. The housing protects two thermometers 
which work on the wet- and dry-bulb principle. To get 
a reading, the wet-bulb thermometer wick is moistened 
and fanned back and forth until evaporation takes place. 
With the wet-bulb and dry-bulb temperatures set on the 
slide calculator, relative humidity can be read directly 
from it. See below. 


hn. 


No. 930. Fractures: An Introduction. 16mm, color, sound, 
26 minutes. Prepared with the aid of the American Col- 
lege of Surgeons, this motion picture deals with funda- 
mental concepts of fractures and by means ef specific 
examples, well chosen to illustrate certain common types, 
forcefully drives home lessons of physiology, pathology, 
and treatment. The animation and reentgen reproduc- 
tions are especially good. 


No.77. Muscles of the Human Body in Action. 16mm, 
sound, 20 minutes. The muscles of all visible parts of 
the body are shown in action to demonstrate their location 
and function. 


No. 54. Malnutrition in the Hospital Patient. Color, sound, 
30 minutes, 16mm. The film opens with the case history 
of a healthy surgical patient who is fed an unsupple- 
mented standard hospital diet. Charts show how he is 
steadily using up his reserve of body protein, due not only 
to inadequate dietary protein but also to failure to eat. 
He is becoming depleted, too, in the critical water-soluble 
vitamins—niacin, thiamine, riboflavin, and ascorbic acid. 
Then the film discusses the newer principles of nutrition 


,and the benefits gained from them, 


No.65. The Unadulterated Truth. Sound, 21 minutes. 
Contrasts the old days when the public had no defense 
against adulterated foods or wild claims for patent medi- 
cines with today’s strict tests in government laboratories. 
Inspectors are shown at work checking advertisements 
and collecting samples of products from the public market 
and all ports of entry for testing. 


No.56. Principles of Penicillin Therapy. Color, sound, 20 
minutes, 16mm. The basic principles and how to apply 
them are presented in this film. The characteristic actions 
of various penicillin preparations, the modes of adminis- 
tration, and the effects of the therapy on infections and 
infectious diseases are illustrated. 


No. 59. Scientific Floor Sealing. 16mm, sound, 29 min- 
utes. This film describes and illustrates step-by-step scien- 
tific methods for sealing and caring for wood floors. 


No.72. Moving X-rays. Sound, 16mm, 11 minutes. Dem- 
onstrates uniquely the application of X-rays on motion 
picture film. Via motion picture X-rays we are privileged 
to watch all the action inside human anatomy. 


No. 69. First Steps in First Aid. 16mm, sound, 25 min- 
utes. A teaching aid which offers many demonstrations. 
Demonstrations performed by experts will render specific 
assistance. 


No. 73. Recreational and Occupational Therapy. 16mm, 
sound, 13 minutes. Nurses, physical therapists correlate 
services to meet the patient’s needs from the helpless 
state following injury with limited physical activities in 
bed to occupational work in hospital and community. 


No. 75. The Feeling of Hostility. 16mm, sound, 30 min- 
utes. The case history of Clare, an outwardly successful 
but inwardly incomplete personality. The causes of her 
feeling of resentment toward others and the resulting 
failure in personal relationships are traced in detail from 
early childhood through an unhappy school life, and an 
intellectually satisfactory but emotionally frustrating col- 
lege career, until we see her in a job where her hostility 
is directed into constructive effort. This film is designed 
to create a better understanding of such hostility which is 
often a source of friction and misunderstanding, 
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By Harry C. Phibbs 
HEN Edison invented the electric light one might 
well imagine the Guild of the Candlemakers 
throwing up their hands in despair and thinking 
that the industry was melting away, throwing people out of 
work and slipping into a gloom that could not be dispelled 
even by the flamming wires in a bulb of glass. 

But did the candle disappear? No it did not, and if you 
wish proof just consider the ornaments of Christmas and 
the altars of churches. 

We can understand this when we consider the long 
historical association of the candle with religious ceremony. 

In fact we believe that ritual insists on a definite type 
of candle — the beeswax — ruling out the tallow, the 
paraffin, the bay berry and other types. | 

Even the ornaments on Christmas cards show a lot of 
candles, second perhaps only to that subtropical] flowet 
named after a senator, Poinsettia. 

Even the name Candle is lost in antiquity. It is 
supposed to have been applied to torches and other primi- 
tive methods of providing light which speckled the gloom 
of night until some unknown genius thought up the trick of 
dipping a string in wax and making the candle as 
Grandma knew it. 

The candle made a great impression, and even now 
they talk about lights having so-many candle power 
and a lot of fixtures that have electric lights in them are 
called chandeliers. Although a chandelier is something 
that is supposed to hold candles. 

Even the bulb of the electric light is made to look 
somewhat like the flame of a candle—-why we can’t say, 
because electric lights should be in a fixture made to 
look like an electric light. But the ladies like the old idea 
of the candle and the chandelier and in the best appointed 
homes and the most expensive restaurants when they go 
ritzy for a meal, they turn out the electric lights and 
light candles on the table. You would imagine that Edison 
had never lived and contributed electric light. 

The ladies say the candle light is flattering, and when 
a lady needs dim light to make her beautiful, she is not 
flattering herself. 

A candle, after all, is an inefficient, smokey, messy 
thing. It drips wax all over the place and it has to be 
snuffed every once in awhile. It is a fire hazard. Just 
imagine the first Christmas trees, when they put little 
lighted candles on the boughs. What a risk that must have 
been and what an improvement are the strings of brilliant, 
dependable electric lights! On with the push of a button 

out with another push of the button! 

But in the fixtures and on the dining room tables are 
the old-fashioned candles. And at Christmas Time, the 
Christmas candle is supposed to be a great big, fat, long 
cylinder of colored wax which is lit on Christmas Eve and 
keeps a red glow going all through the starry night which 
ushers in the greatest festival of Christendom. 

And the candle lights are gleaming on the Wabash, 
on the Hudson, on the Ohio, on the Columbia and on the 
Mississippi—and maybe it isn’t any great harm that an 
old custom like this has survived our electric light age. 
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No. 121. Solu-Plastin is a stable solution of thrombo- 
plastin for use in the determination of accurate, con- 
sistent, reproducible prothrombin times. It eliminates the 
need for time-consuming manipulations previously neces- 
sary to prepare thromboplastin powders for use. Every 
batch is standardized against human plasma before it is 
released. All packages of Solu-Plastin are accompanied 
by a bottle of Calcium Chloride solution. 


No. 113. Bedside Drinking Set, tumbler and pitcher, is 
sturdy and made of attractive translucent white plastic. 
When not in use, the tumbler is a snug fitting cap for the 
pitcher. The set is easy to clean, odorless, tasteless, and 
durable. 


No. 107. Sanitary But- 
ter Server (right) is 
made entirely of stain- 
less steel so it will not 
rust or corrode in salt 
water or butter. Being 
one complete piece, it 
has no working parts to 
get out of order. The 
hooked point enables it 
to pick up either hard 
or soft butter. It can 
be operated with one 
hand. 


No. 84. Electric interval timer gives high-precision timing 
of darkroom processing. An outstanding feature is that 
it can be automatically reset merely by turning a knob 
on the front of the case which moves the pointer back 
to the pre-set starting place and starts the timing process. 
No possible variation ean occur in timing development of 
various films with identical processing technic. A red 
glow lamp indicates the timer is operating. When the 
time is up, an electric buzzer sounds until the timer is 
shut off, 


No. 108. Microbe Hunter 

(right) allows both 

monocular and binocu- 

lar observation. Large, 

curved arms give firm 

support and rigidity to 

the instrument. Photo- 

graphic equipment may 

be mounted on the mo- 

nocular tube. An extra 

large nose-piece  pro- 

vides for six objectives. 

Built-in lighting is 

achieved by a new 

spherical lamp for con- 

stant source illumina- 

tion. Design of the in- 

strument, with the arms 

at the front gives free access to the stage, object, and sub- 
stage, and thus affords unobstructed handling of slides 
and greater convenience to the user. 


No. 33. Contour sheets fit tightly and wrinkle-free over 
hospital mattresses. Sheets are pre-shaped with four 
sewn-in mitered corners, plus generous tuck-under all 
around. Bed changing is rapid, and the patients are more 
comfortable, and the sheets are less bulky to launder. 


No. 44. When diluted, Cetylecide makes a rust-proof, non- 
toxic, non-irritating, odorless, colorless, highly efficient 
germicidal solution for the cold disinfection of metal, 
rubber and plastic instruments. It is stable in both con- 
centrate and diluted form, and needs to be changed only 
when pronounced contamination becomes apparent. The 
economical ampule form makes the equivalent of 2 
gallons of solution, the quart can will make 20 gallons. 
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@ These cards require no postage; just check information you wish and drop in the mail. 


revolutionized 
an age-old 
hospital 


FOR USEIN BOTH 
OT and COLD LIQUIDS 


AND 
PENDING 


WHOLESALE 
PRICES TO 
HOSPITALS 


UNWRAPPED 
$5 Net per 1,000 
INDIVIDUALLY 
WRAPPED 

$6 Net per 1,000 


5% Discount on 5,000 
10% Discount on 10,000 


Packed 500 to Box. 
20 Boxes to Case of 10,000 


Order today from your Flex-Straw 


distributor—or send your order to 
us for delegation to him. 


FLEX-STRAW CORPORATION 


4300 EUCLID AVENUE 


CLEVELAND 3, OHIO 


Send more information on items checked. 


Screen Covers 


00 


Light Warden 
Cake Mixes 
Alconox 
Jello Pudding 
Adaptor 
X-Ray Tube 

5 Overbed Table 
Coffee Units 


1 


J 


Westone 

88 Elastoplast 

80 Comfort Pillow 
Viscera Bag 

20 Aidomatic 


3 
Electro-Stylus 
Knife Serrator 
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Lectron-O-Scope 


Synchro-Glide 


Planning Service 


90 Passenger Elevators 


Rubber Specialities 

Steel Furniture 

Service Awards 

Sucaryl Sodium recipies 
odern Maintenance 

Call System 

Oxygen Pipeline 

Water Heating 

Plywood Covering 


95 Swedish Instruments 


Dry Mop Cleaner 
Roentgenogram Projector 
Bandage Scissors 

Plastic Coating 


79 Humidicator 


Fractures 
Muscles in Action 
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Malnutrition 
Unadulterated Truth 
Penicillin Therapy 
Floor Sealing 
Moving X-Rays 
First Aid 

erapy 

of Hostility 

Solu-Plastin 
Set 
Butter Server 
Interval Timer 
Microbe Hunter 
Contour Sheets 


44 Cetylicide 


Griptex 
Suture Clipper 
Steam Cleaning Unit 


29 Footstool 


Dispenseal Bottle 
Button Extension 


Send more information on items checked. 


Screen Covers 
Amplifier 
Bootees 

04 Fume Hood 
Light Warden 
Cake Mixes 
Alconox 
Jello Pudding 
Adaptor 
X-Ray Tube 
Overbed Table 

890 Coffee Units 
Westone 

86 Elastoplast 

80 Comfort Pillow 
Viscera Bag 
Aidomatic 
Closet Caddy 

Tumblers 

44 Electro-Stylus 
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83 Synchro-Glide 


Planning Service 
Passenger Elevators 
Rubber Specialties 
Steel Furniture 


99 Service Awards 


Sucaryl Sodium recipies 
odern Maintenance 
Call System 
Oxygen Pipeline 
Water Heating 
Plywood Covering 
Swedish Instruments 
Dry Mop Cleaner 
Roentgenogram Projector 
Bandage Scissors 
Plastic Coating 
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Fractures 
Muscles in Action 


54 Malnutrition 


Unadulterated Truth 
Penicillin Therapy 
Floor Sealing 


72 Moving X-Rays 


First Aid 
Therapy 
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Solu-Plastin 
Set 
Butter Server 
Interval Timer 
Microbe Hunter 
Contour Sheets 


44 Cetyicide 


Griptex 

Suture Clipper 
Steam Cleaning Unit 
Footstool 


9 Dispenseal Bottle 


Button Extension 


LIKE YOUR OWN COPY OF HOSPITAL TOPICS? 


If you would like to have your own personal subscription to HOSPITAL TOPICS, 


sign and mail this card. 


(J One year 
(]_ Three years 


Remittance enclosed. 


Name 


Address 


$2.50 
$6.00 


Please bill me. 
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” you've worn CLINIC SHOES, 
you'll join the thousands who sing 
their praises. ‘‘Nothing could be 
finer’’ than CLINIC SHOES for young 
women who are constantly on their 
feet. They are supple, flexible, perfect 
fitting; with extra support to reduce 
fatigue. 

Look for the name on the tongue of the 
shoe—at good stores everywhere. 


FOR You! 
A PAIR OF WHITE SHOE LACES 
Just send us your name ond address 
on o post-cord and you'll receive 
with our compliments a pair of shoe 
laces, illustrated leaflet of 23 styles, 
and nome of your necrest dealer. 
Dept. |5 
THE CLINIC SHOEMAKERS, 
1221 LOCUST ST, S$’. LOUIS 3, MO. 
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No. 88. Griptex non-skid coating for rugs is not affected 
by washing or dry cleaning. Prevents rugs from curling, 
anchors tufts, prevents unraveling, and actually lengthens 
the life of the rug. Coating is applied with an ordinary 
brush and dries in about 30 minutes. 


No. 42. Convenient su- 
ture clipper for stain- 
less steel and other su- 
ture materials, is held 
| by the third finger. 
Leaves the hands free 
42 for tying knots or for 
holding other instru- 

ments such as needle holders or forceps. 


No. 29. 
on and off X-ray tables or in and out of bed is a new foot- 
stool. It cannot tip over, and the legs are set at an angle 
so that one may stand on any corner of the stool with com- 
plete safety. Available with or without side rail. 


For patients who experience difficulty in getting 


No. 87. Speedylectric Portable Steam Cleaning and Steril- 
izing Unit cleans mixers, kettles, conveyors, cabinets, 
equipment and other kitchen facilities effectively, safely 
and silently. May be operated in a crowded kitchen or 
workroom without danger or annoyance to nearby work- 
ers. This portable unit uses steam from a built-in high 
pressure boiler. Dirt, fats, dough and caked-on accumula- 
tions melt away before the high velocity jet of hot dry 
steam and detergents applied as needed under push button 
control of the operator. There is no flooding of the work- 
ing area, smoke, flame or fire hazard. Manufacturer states 
that one man using this unit can do the work of five. 


No. 119. New Dispenseal bottle produces a jet stream of 
ethyl chloride at a position attainable the proper distance 
from the patient, at the proper angle with the skin, and 
offers uniformity of stream, action, and purity. Bottle 
is made of a light-resistant glass that protects the ethyl 
chloride from the photo-chemical effects of light, as well 
as the sealing combination developed to prevent leakage 
and to guarantee purity. A built-in filter in the nozzle 
eliminates clogging. 


No. Sl. Safety Call Button Extension may be used by 
patients in oxygen tents without danger of electric sparks 
igniting the oxygen. The electric contact always remains 
outside the tent; only the extension enters. Has no 
mechanical parts to cause trouble, requires no changes 
in your present call system. 


VAPORIZER 
INHALATOR 
Now 
Equipped 
with 


Automatic 
Electric 
Cut-Off 


When vaporizer boils dry, current 
cuts off automatically until water 

is replenished and thermostat re 
set. Vapors start quickly. Visible 
water level and fully encased heater 
Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat 
on Model EV6. For A.C. only. Sepa 
tate) medicine chamber Hospital 
tested and proved for safe, trouble 
free efhiciency. 


Model EV24 
Runs 12 Hour 


$18.95 


USED IN Mode! EV22 (6 Hours) $12.95 
HUNDREDS OF HOSPITALS Model EVé (1 Hour) $5.95 
& THOUSANDS OF HOMES West Coast Prices Slightly Higher 


Order from your dealer; if not available order direct from 
Greenwich, 


SANIT-ALL PRODUCTS CORP. Pe 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


Produced by Everest & Jennings 
FOR CEREBRAL PALSY CHILDREN 


Chrome Plated 

Metal Folding 

WHEEL CHAIRS 

Everest & Jennings Wheel 

Chairs are especially helpful 

to cerebral palsy children 

because of their mobility, 

ease of handling. and be 

cause they can be custom 

made to fit the most unusual 
cases. Special attach 
ments available 


Adjusto Telescopic 
CRUTCH 


Single shaft or tubular alu 
minum alloy. Light, strong, 
durable. Tested up to 400 
pounds. Single — twist of 
knurled lock nut makes ad 
justment quick and” easy 
Telescopes out of the way to 


Chrome Plated 
Metal Folding 


cane size for theater, cat 
train or plane. Hand Grips WALKERS 
} \ strong yet light 


adjustable to any length ce weight chrome plated 


sirec 
ived. walker that folds 


An excellent: walker 
for both children 


EVEREST & JENNINGS and = adults Avail 


761 North Highlend Ave., Los Angeles 38, Calif. able with crutch at 
tachments, 


See your dealer or write Dept. 20 
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Literature and directions for ad- 
ministration of ACTHAR, includ- 
ing contraindications, are avail- 
able on request. 

ACTHAR is supplied in 10, 15, 
25, 40 and 50 mg. vials, in pack- 
ages of 10, 25 and 50 vials. 
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Reversal of heretofore intractable diseases beginning within hours after 
instituting ACTHAR therapy, is the culmination of years of intensive 
research by The Armour Laboratories, together with independent in- 


vestigators. 


oy. ACTHAR, the first adrenocorticotropic hormone made available to 
t 


he physician, represents the physiologic stimulus for the adrenals to 


produce and discharge the complete spectrum of cortical hormones. 


Virtual absence of cumulative effects permits precise, yet flexible, 
dosage schedules. The exclusive utilization of physiologic mechanisms 
for its powerful therapeutic action furthermore contributes to the 
clinical safety of ACTHAR., 


ESTABLISHED INDICATIONS: Collagen diseases or connective tissue 
diseases, such as rheumatoid arthritis, rheumatic fever, acute lupus 
erythematosus; hypersensitivities, such as severe asthma, drug sensi- 
tivities, contact dermatitis; most acute inflammatory diseases of the 
eye: acute inflammatory conditions of the skin, such as acute pemphi- 
gus and exfoliative dermatitis; inflammatory conditions of the intes- 
tinal mucosa, such as ulcerative colitis; and metabolic diseases, such as 


acute gouty arthritis and secondary adrenal cortical hypofunction. 
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CLASSIFIED 


Director 
Woodward Medical Personal Bureau 
185 N. Wabash, Chicago, Il. 


POSITIONS OPEN 


ADMINISTRATORS: (A) Lay; 500 bed general 
hospital; very desirable locality; about $15,000. 
(B) Lay: 300 beds; general hospital; University 
city 125,000; requires member or fellow, ACHA; ; 
$!2—$15,000. (C) Lay; 240 bed general under | 
construction; attractive university, winter resort 
city; southwest. (D) Lay; requires member, ACHA; 
300 bed genera! hospital; very cooperative 
Board; south. (E) Medical; 250 bed general and 
Tuberculosis hospital; part of western medical 
center; fully furnished 2 bedroom home. (F) ex- 
cellent general hospital of fairly large size; 
must have at least 8 years experience in hospi- 
tals 150-200 beds. (G) Lay; 150 bed genera! hos- 
pital; primarily railway company patients; ex- 
cellent southern residential town 25,000. (H) Lay; 
old established, 16 man group-clinic; all special- 
ties represented; university and college city 50,- 
000; substantial salary. (1) Lay; highly regarded,~ 
old established group with excellent 50 bed hos- 
pital; desirable resort near Chicago; $/0-$12,000 
plus 10% year end bonus. (J) Lay; Assistant; 
general hospital; medium size; requires graduate 
in hospital administration or previous experience; 
Maryland. (K) Lay; 80 bed general voluntary 
hospital; good plant; complete charge; serve a 
large area in Yellowstone Park region. (L) Med- 
ical; Canadian hospital now enlarging to accom- 
modate !50 patients: substantial salary; large tour- 
ist city. (M) Medical; General hospital; 300 beds 
duties administrative; prefer physician 
with hospital experience; west coast. (N) Med- 
ical; for established 5 man group with excellent 
hospital; will be Chief of Staff: Texas town 10,- 
000; about $10,000. (O) Physician with extensive 
administrative experience to become Executive 
Officer of eastern Medical Society; very sutstan 
tial salary; (P) Medical: Assistant; large southern 
university hospital; Masters in hospital admini- 
stration desirable; $8—$9,000. (Q) Medical; to 
direct medical activities, teach staff and per- 
large midwest mental hospital. (R) Med- 
Director and Superintendent; to replace in- 
cumbent retiring account illness; large 1.8 
hospital; city 250,000; $8,500 minimum, furnished 
home; full maintenance. (S) Lay; New Mexico 
general hospital newly opened of smaller size 
{T) Lay; wealthy eastern community 10,000 ready 
to erect general hospital: excellent opportunity 
for experienced man to build his own plant. (U) 
Lay; Assistant; preferably clergyman; 100 bed 
general; excellent nurses school; cooperative, 
strong Board; large university metropolis; north- 
east central. (V) Lay; Assistant; complete charge 
business office and accounting; 250 bed general 
hospital; college city 70,000; Ohio (W) Lay; 
requires Masters in hospital administration; new 
county hospital of fairly large size; will seek im- 
mediate approvals: south, (X) Lay; West Vir- 
ginia general hospital of medium size; elevation 
3000 feet; excellent climate: prefer southerner: 
town of 25,000. (Y) Lay: Medium size California 
general hospital; wonderful climate year round; 
town 15.000. (Z) Lay; Assistant; 200 bed general 
hospital; college city 35.000; woman considered: 
northeast (AA) Lay; smaller general voluntary 
hospital adding 25 beds; pleasant town near 
Chicago. (BB) Lay; 75 bed new genera! hospital: 
graduate nurses staff; southwest town 14,000 
Consider woman 
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C. Douglas Auty—appointed admin- 
istrative assistant for personnel, Pres- 
byterian Hospital, New York City. 

Dr. Anne M. Bahlke—appointed act- 
ing director, Bureau of Medical Re- 
habilitation, New York State Health 
Department, Division of Medical Serv- 
ices. She succeeds Dr. Leon Sternfeld 
who resigned. 


Dr. A. H. Baker—superintendent, 
Central Alberta Sanatorium, Calgary, 
for the past 30 years and director of 
the tuberculosis division, Alberta De- 
partment of Health, has retired. 


John Barry—is now administrator, 
Torbett Clinic and Hospital, Marlin, 
Texas. 


Dr. Robert E. Bauer—has been 
named medical director of the Sharp 
& Dohme Blood Donor Center in 
Baltimore. He has recently been a 
resident at University Hospital, Balti- 
more. 


Ralph R. Betts—appointed assistant 


Woodward continued 


ADMINISTRATORS—NURSE (CC) New small gen- 
eral hospital; New Mexico. (DD) New 40 bed 
general hospital; attractive residential town near 
large university medical center; central. (EE) 
Present superintendent leaving after 9 years; mat- 
rimony; excellent 65 bed genera! hospital; city 
25,000; Texas. (FF) Small general hospital open- 
ing soon; will have excellent facilities. Georgia. 
(GG) 32 bed genera! county hospital: coopera- 
tive group of doctors; nice nursing staff. Cen- 
tral. (HH) Small lowa general hospital situated 
in lovely residential town near large city. (I!) 
Excellent hospital of medium size; requires good 
Lutheran; attractive midwest town. (JJ) 75 bed 
genera! hospital; doctors and all graduate nurs- 
ing staff, recently opened; desirable town 15,000; 
consider woman lay administrator 


ADMINISTRATIVE—STAFF APPOINTMENTS (KK) 
Credit Manager: small Arkansas Genera! hospital 
and health center; must know accounts receivable; 
town 10,000; substantial salary. (LL) Purchasing 
Agent: large southern California hospital; much 
sought after town 40,000; annual purchases exceed 
$200,000; good starting salary. (MM) Business 
Manager; small Florida general hospital just 
opening. (NN) Office Manager; experienced; 
large Chicago hospital; requires accounting back- 
ground. (OO) Business Manager; general hospi- 
tal; 50 beds; exceptionally well equipped; resi- 
dential Illinois town adjacent to several large 
cities. (PP) Chief Accountant; 300 bed general 
hospital; medical school affiliations: Lake Erie 
university city. (OQ) Accountant to head depart- 
ment, 300 bed general hospital; capable install- 
ing cost and budget systems; Pennsylvania; open- 
ing January 
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superintendent, Glen Falls (N. Y.) 


Hospital. 


Marion Black—named administra- 
tor, Washington County Hospital, now 
being constructed in Salem, Ind. 


Dr. E. M. Bluestone—-after 22 years 
as director, Montefiore Hospital, 
Bronx, N. Y., will step out of the 
position and take the life post of 
consultant to the hospital. He will 
be succeeded by Dr. Martin Cherkasky, 
chief of the hospital’s division of 
Social Medicine. 


James E. Bryan—executive officer, 
Medical Society of New Jersey, has 
become administrator Medical-Sur- 
gical Plan of New Jersey. 


Sister Catherine—named adminis- 
trator of the new Dubois County Hos- 
pital, Jasper, Ind. She was formerly 
with the Little Company of Mary 
Hospital, Evergreen Park, III. 


David Constantine—appointed as- 
sistant executive director, Lebanon 
Hospital, New York City. 


Kenneth S. Covey—appointed as- 
sistant manager, VA Hospital, Omaha. 
Formerly assistant manager, Halloran 
Hospital, Staten Island, N. Y. 


Dr. Israel Davidsohn—professor and 
chairman of the department of pathol- 
ogy, Chicago Medical School, and di- 
rector of laboratories and pathology, 
Mount Sinai Hospital, Chicago, was 
elected president of the American 
Society of Clinical Pathologists. 


Elsie L. Delin, R.N.—appointed ad- 
ministrator, Clinton Memorial Hos- 
pital, under construction at Wilming- 
ton, Ohio. 


Melvin H. Dunn—appointed direc- 
tor, Church Charity Foundation, offi- 
cial Medical and Dependency Center 
of the Episcopal Diocese, Long Island, 
N. Y. He was formerly assistant 
director, St. Luke’s Hospital, Kansas 
City. 


Fred T. Eberhart—named admin- 
istrator, Wing Memorial Hospital, 
Palmer, Mass. He was formerly pur- 
chasing agent, Manchester (Conn.) 
Memorial Hospital. 


Marian E. Euler, R.N.—has_ suc- 
ceeded Doris Moses, R.N., as director 
of nurses, Highland Park (Ill.) Hos- 
pital. 
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Ethel Ewing — administrator of 
Dukes-Miami County Memorial Hos- 
pital, Peru, Ind. is retiving from the 
hospital field. 


Dr. Williams W. Fellows—chief of 
surgical service, VA Hospital, Aspin- 
wall, Pa., has been appointed Man- 
ager, VA Hospital under construction 
at Albany, N. Y. 


Julius Gever—appointed assistant 
superintendent, Philadelphia General 
Hospital, Philadelphia. 


Andrew M. Gould—superintendent 
of Camden-Clark Memorial Hospital, 
Parkersburg, W. Va., named admin- 
istrator, Weirton (Va.) Hospital. 


Fulton A. Grosse—named comp- 
troller and assistant to administrator 
McKinley Memorial Hospital, Tren- 
ton, N. J. 


Robert B. Jarvis—named superin- 
tendent, Lock Haven (Pa.) Hospital, 
to succeed Mrs. Edna Mae Eckert. He 
was formerly superintendent, Potter 
County Memorial Hospital, Couders- 
port, Pa. 


Sallie Jeffries—chief consultant in 
nursing, Bureau of Indian Affairs, 
Department of Interior, Washington, 
D. C., has retired after 21 years of 
service. 


Emily K. Johnson—resigned as pub- 
lie relations director, Rhode Island 
Hospital, Providence. She will be- 
come director of public informa- 
tion, Massachusetts Heart Association, 
Boston. 


Dr. Karl S. Klicka—director, Wom- 
an’s Hospital, New York City, has 
resigned to become director, St. Bar- 
nabas Hospital, Minneapolis. Dorothy 
M. Morgan has been appointed super- 
intendent of the hospital. 


Capt. Charles W. Lane, MC, MSNR 
—became director, Bureau of Medi- 
cine and Surgery, Naval Reserve 
Division. 


Elizabeth Lautermilch — formerly 
superintendent, Cohoes (N. Y.) Hos- 
pital, has succeeded Delpha Reed as 
superintendent, Clarinda (la.) Munic- 
ipal Hospital. 


G, O. Lindgren—named administra- 
tor, Trinity Lutheran Hospital, Kan- 
sas City. 


E. Deanne Matson, R.N.—has re- 
signed as superintendent, Thayer 
County Memorial Hospital, Hebron, 


Neb. 


Ann Moreland — administrator, 
Shawnee (Okla.) Municipal Hospital, 
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She was for- 


resigned November 30. 
merly assistant administrator, Valley 
View Hospital, Ada, Okla., and ad- 
ministrator, Okmulgee (Okla.) City 
Hospital. 


Thomas F. Murphy—has become 
business manager, St. Catherine’s 
Hospital, Omaha. 


William Charles Nichols — named 
assistant superintendent, St. Louis 
Hospital, Clayton, Mo. 


Paul Nixon—named administrator, 
Barre City Hospital, Barre, Vt., to 
succeed Pat N. Groner. 


Delbert L. Price—named adminis- 
trator, Children’s Memorial Hospital, 
Chicago. He was formerly assistant 
superintendent, Butterworth Hospital, 
Grand Rapids, Mich. 


Dr. Herbert Rattnor — appointed 
chairman, department of dermatology, 
Northwestern University, Evanston, 
Il. 


Sister Mary Redempta—has _re- 
placed Sister Mary Ethebreda as 
superintendent, Mercy Hospital, Ana- 
mosa, Ia. 


Sister Mary Rosalia—named super- 
intendent, Oklahoma City (Okla.) 
Mercy General Hospital, to succeed 
Sister Mary Madeline who has been 
transferred. 


Robert F. Scates—appointed pur- 
chasing agent, Baptist Memorial Hos- 
pital, Memphis, Tenn. 


Gordon Smith—appointed adminis- 
trator, Humber Memorial Hospital, 
Weston, Ont. 


Lillian E. Van Pelt, R.N.—superin- 
tendent, Marshall Lodge Memorial 
Hospital, Lynchburg, Va., has retired. 
She had served the hospital for more 
than 40 years. 


Joseph A. Williamson — appointed 
assistant administrator, Sharon (Pa.) 
General Hospital. 


Almena E. Wuerthner, R.N.—named 
superintendent, Waynesboro (Pa.) 
Hospital. She succeeds 
Faubel. 


Eleanor 


Mabel L. Wray — superintendent, 
Listowel (Ont.) Memorial Hospital, 
has resigned because of ill health. 


Samuel Zibit—appointed assistant 
executive director, Miriam Hospital, 


Providence, R. I. 


(Continued on next page) 
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SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


The following are only a few of the many oppor- 
tunities available now . . . we have many more 
in all parts of the country WRITE US TODAY 
FOR FULL PARTICULARS ABOUT OUR SERVICE 
DIRECTOR OF NURSES: East. 153 bed hospital, 
fully accredited. Head Nurses and Supervisors 
are employees of long standing and are efficient 
and cooperative. Salary open, including a lovely 
apartment and full maintenance 

DIRECTOR OF NURSING: East. 110 bed hospital, 
fully accredited, university affiliations. $4800- 
$6000 plus complete maintenance, including a very 
nice apartment 

SUPERINTENDENT OF NURSES: Northwest. 80 
bed hospital—i60 beds to be added. Present 
staff: 38 Registered Nurses; 37 Practical Nurses 
$4800 plus complete maintenance. 

PURCHASING AGENT: West. 160 bed hospital 
needs experienced man to assume control of their 
centralized purchasing department. $400 minimum 
to start 

DIETITIAN: East. 125 bed hospital. Hospital fully 
approved and is affiliated with well known uni- 
versity. $4000 plus full maintenance 


INLAND Feather and Down Pillows are made of 
the finest filling material. All tickings feather- 
proof. Write for latest price list. Inland Feather 
and Down Co. Pillow Manufacturers, 22 W. Madi 
son Street, Chicago 2, Ill 


Additional Classified—page 48 
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HOSPITAL PHARMACISTS 


Flew 


e@ VI - DOM - A SPHERES 
Each sphere contains 50,000 Unit 


THETIC VITAMIN A. 


NO FISHY TASTE OR ODOR 
“BURPS’ 


VI - DOM - D. SPHERES 
Each sphere contains 50,000 Units CRYS- 
TALLINE VITAMIN De with 5,000 Units 
SYNTHETIC VITAMIN A, 


THESE SPHERES CAN 
BE EATEN LIKE CANDY 
CONTAIN NO GELATIN 


Write For Special Prices To 
Hospitals Only 


DOME CHEMICALS, INC. 


109 W. 64th Street New York 23, N.Y 
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Personally Speaking — 


Dr. Leon A. Alley—for 26 years 
superintendent, Lakeville State Sana- 
torium, Middleboro, Mass., retired Oc- 
tober 31 after 34 years’ service with 
the State Department of Health. Ata 
dinner given recently by his associates 
in the department, Dr. Alley was cited 
for his long years of service marked 


by administrative competence. 


Dr. Philip A. Lewin—professor of 
bone and joint surgery, Northwestern 
University Medical School, has been 
named chairman of the department of 


bone and surgery. He succeeds Dr. 


Paul Magnuson now professor emeri- 
tus in the school. 


Jane K. Smith, R.N.—has resigned 
as director of nurses, Wilmington 
(Del.) General Hospital. She is suc- 
ceeded by Frances L. Loftus, R.N. 
who was formerly director of nurses, 
Memorial Hospital, Cumberland, Md. 


Dr. Daniel J. Rednor—named super- 
(Pa.) 
rium, succeeding Mary Clark. 


intendent, Eagleville Sanato- 


Dr. Aims C. McGuiness—director, 
Children’s Hospital, Philadelphia, has 
been appointed dean of the graduate 


\ 
VIM syringes are tested to with- 
stand 20% to 40% greater pres- 


sure without leakage than govern- 


ment standards require. They're 


annealed three times to prevent 


breakage in sterilization and even 


a steel pick cannot remove their 


indelible markings. These facts 


explain why VIM syringes out- 


perform and out-last. Specifye « « 


VIM 


Trode Mork Reg. U.S. Pat. OF 


hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS 
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school of medicine, University of 
Pennsylvania. He will retain his post 
as senior physician on the visiting 


staff of Children’s Hospital. 


William A. Dawson—now adminis- 
trator, Bedford (Pa.) County Memo- 
rial Hospital which is scheduled to 
open March 1. He was formerly with 
Good Samaritan Hospital, Lebanon, 
Pa. 


Deaths 


Agnes Isabelle Byrne — director, 
Roosevelt Hospital School of Nursing, 
New York City, until her retirement 
in 1947, died November 21. 


‘Dr. Thomas I. Cottom—prominent 
surgeon, died December 5 after a 
long illness. He was 61. 


Dr. R. L. Dickinson—noted gyne- 
cologist and educator, died November 
29 in Amherst, Mass. He was 89 
years old. 


Dr. Benjamin Grushen—a leader in 
experimental medicine, died Decem- 
ber 5, in Durham, N. C. He was 68 
years old. 


Dr. William T. Harsha former 
Chicago surgeon, died December 15 
in Miami. He was formerly on the 
faculty of Loyola University Medical 
School and surgeon in charge of the 
Illinois Central Railroad. 


Samuel A. Savitz—lung specialist, 
died in Philadelphia November 30, at 
the age of 67. 


Dr. Stanley Ross Walker—oldest 
practicing physician in Kankakee 
(1ll.) County, died December 2 at 
the age of 8&7. 


Dr. Daniel H. Rosman—a director 
of research education and mental hy- 
giene for the Veterans Administra- 
tion, Philadelphia, Died Dec. 12. 


Dr. Sarah Hobson—retired physi- 
cian, died Dec. 4 in New Ipswich. 


Dr. Walter R. Gumpercht—medical 
director, Anti-Tuberculosis Sanato- 
rinum, Bangor, Me., died Dec. 16 at 
the age of 48. 


Dr. George Heuer—emeritus pro- 
fessor of surgery at Cornell Univer- 
sity Medical College and former chief 
surgeon, New York Hospital, died 
Dec. 15 in Fort Lauderdale, Fla. He 
was 68 years old. 
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Listed by 
Underwriters’ Laboratories, Inc. 
for use in hazardous locations 


* PAT. PENDING 


IN ALL GOMCO No. 927 Explosion- 
Proof SUCTION and ETHER UNITS 


It’s positive, automatic protection against flooding 
the pump! Should the fluid in the gallon receptacle 
reach a pre-determined weight, the line is opened, 
suction is cut off and no damage done. Just by 
emptying the bottle, the operator puts the pump 
back in operation in a few seconds. Nothing to 
change, no replacements to make, while pump is in 
use. 

This is another convenience feature that makes 
GOMCO your “best buy” in explosion-proof suction 
and ether service. In 1947, it was shock-proof rubber 
mountings on cabinet models—in 1948, the pressure 
line air trap and filter—and now, the new GOMCO 
AEROVENT* valve. 


: It’s the greatest protection from overflow since the 
Write Today for New General Catalog H-51. GOMCO Safety Overflow Valve (continued on all 


Contains helpful data on all Gomco Products. units other than explosion-proof hospital cabinet 
models). ASK YOUR DEALER! 


GOMCO SURGICAL MANUFACTURING CORP.  826H East Ferry Street, Buffalo 11, N.Y. 
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SIMPLIFY for SAFETY with CUTTER 


specify the new 


all-plastic blood infusion set 


get all these advantages of safety and improved 
technic in blood and plasma infusion: 


Added Safety—3-stage filtration—coarse, medium and fine— 
removes clots and fibrin and provides even flow. 


Breakage Resistant—All-plastic construction with 
sparkling-clear visibility. 


Plastic Needle Adapter— Provides vein entry visibility—is 
linked with latex connector for additional 
medication injections. 

Expendable-—Sterile, pyrogen-free, ready-for-instant-use 


saves time and space and reduces costs. 


Ask your hospital supplier to demonstrate the time and 
trouble saving features of this new Cutter Saftifilter. 


"Cutter Trade Name 


blood infusion sets 
e Cutter Saftiflask * Solutions 


of safe, sterile, pyrogen -fre 


d and made by the producers California 
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Cutter Laboratories . 
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0. R. SECTION 


News 


of special interest 


to operating room supervisors, 
surgeons, nurses and 
other O.R. personnel. 


Contributions are 


welcome. 


@ This entire O. R. Section is made available in the interests of Operating 


Room Personnel by Ethicon Suture Laboratories, Inc. 


ASEPTIC TECHNICS 


By Dr. Carl Walter 


Paper presented at the American College of Surgeons, Boston, by Dr. Walter, associate professor in surgery, Harvard Medical School, associate in surgery, 
Peter Bent Brigham Hospital, Boston, and author of ‘Aseptic Treatment of Wounds." 


Above: Dr. Walter in the operating room of Wesley Memorial Hospital, Chicago, lecturing recently before a class in hospital administration, 
Northwestern University. 


HERE is only one reason for asepsis—prompt kindly 
wound healing in the individual patient. Accordingly, 
attention is justifiably directed to the patient’s wound 
as the functional focus of the operating room. That por- 
tion of asepsis dealing with the exclusion of bacteria from 
the surgical wound is possible only because of a complex 
routine in which the design and the structure of the hos- 
pital; the quality of its equipment, including proper 
installation and maintenance; and intelligent application 
of the structure and equipment are essential elements. 
The sterile field about the wound, along w'th the 
anaesthetist and his equipment, presents a field spread 


over a floor area 10 feet square. The nature of the work 
done in the sterile area makes it mandatory that there be 
free access to all sides. A clear corridor four feet wide 
is necessary along the sterile sides, and one six feet is 
essential at the anaesthetist’s end. Size and shape, there- 
fore, are basic factors in protecting the sterile field from 
contact contamination. The minimal safe area in which 
aseptic technique can be accomplished is 18 feet wide 
and 20 feet long. There is no difference in asepsis for 
emergency or minor surgery. Every operating room should 
be of adequate size to assure safety for tie patient. 

To make this room most useful, access must be limited 


e 


to double acting doors opening from the corridor at the 
18 foot end and a 30 inch swinging door connecting the 
adjoining sterilizing room near the center of one 20 foot 
side. There should be no doors in the operating room 
which encourage the use of the room as a traffic lane to 
gain access to other areas. 

The supplies used to set up an aseptic field must be 
stored in a vermin free place where there is no chance 
for contamination due to condensate dripping from cold 
pipes or ducts. Ideally each operating room is provided 
with a storage cabinet to accommodate all the sterile 
supplies necessary for a day’s work. Another cabinet of 
shelves provides space for unsterile equipment and sup- 
plies. Among the latter are the jars containing suture 
material or ampoules submerged in germicide. This germi- 
cide must have a low specific gravity so that ampoules and 
tubes submerge. Both its liquid and vapor phases should 
be sporicidal so that the inside of the cover and the por- 
tions of the jar or transfer forceps which are not immersed 
are disinfected. It should be a fat solvent to remove 
greasy fingerprints and water repellent films. The only 
germicides which accomplish this contain formaldehyde 
and alcohol. One formula is: 

Isopropyl alcohol 99%....... bis 
Formalin USP 38% 

Sodium nitrite 

Sodium bicarbonate 

Distilled water qs. ad 

The bacteria which contribute to airborne contamina- 
tion of the sterile field come from five sources: 

(1) Dust and dirt on the operating room floor. The 
transfer of bacteria from the operating room floor to the 

_field is so rapid that it can properly be said that the 
operating room floor is a part of eyery_ aseptic field. 
Surgical technique should be elaborated to protect the 
floor from contamination by pus or blood containing dan- 
gerous organisms. Adequate suction to remove pus from 
the wound quickly to prevent soiling the floor is a neces- 
city. Sponges and suture ends must not be discarded to 
the floor. The floor should be cleaned daily by a vacuum 
cleaner which discharges to the outside. It should be 
mopped after every operation with a sanitizing detergent 
such as 0.5% Kleneg or 1-1000 sodium hypochlorite. The 
kind of floor itself is important in that it should have a 
smooth, non-absorptive surface. Porous, spawling, crack- 
ing floors are difficult to clean. Adequate storage spaces 
contiguous to each pair of operating rooms plays a role 
in asepsis usually ignored in design. The safe operating 
room is an empty room which can be cleaned. A room 
cluttered with superfluous equipment is usually dirty. 

(2) Bacteria in ventilating air can be controlled by 
cleaning the air thoroughly by the use of a Cottrell pre- 
cipitator. The clean air can then be disinfected by high 
intensity ultraviolet radiation. Humidified air contributes 
to the control of airborne bacteria by accelerating the 
rate of settling-out of bacteria in the air. Aerosols can 
be dispersed to increase this die-away. None of them are 
effective unless there is a humidity of more than 50%. 
Only one leaves no residue and is non-toxic. Triethylene 
glycol dispersed in a concentration of 1-20 billion has 
proven satisfactory in experimental installations but can- 
not be said to be practicable at the present time. 

(3) Another source of airborne bacteria is the dis- 
charge from the respiratory passages of personnel. When 
it is realized that laughing, coughing, sneezing and sighing 
contribute heavily to the number of bacteria in the ex- 
pired air, it will be realized that control of these activities 
is essential. Masking helps to suppress gross contamina- 
tion. At: best, the mask is but an averaging device and 
must be used with the following rules in mind: 

a. New masks should be laundered before use to increase 
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their filtering efficiency. 

Masks should be changed as often as possible. Their 

effectiveness decreases rapidly after they have been 

worn several minutes. 

Masks should fit the face snugly so that the air is 

forced to filter through the mask. 

For maximum efficiency, forced expiration should be 

avoided. Talking, sighing, laughing, sneezing, coughing, 

all deposit bacteria on the masks, which subsequently 
contaminate the air expired during normal breathing. 

Because masks are relatively ineffectual, anyone with 

upper respiratory infection is grossly negligent when 

he enters an operating room. The fact that those 
with strongly positive nasal cultures expelled hundreds 
to thousands more hemolytic streptococci than individ- 
uals with negative cultures is evidence compelling 
surgeons to keep “colds” out of the operating room. 

(4) The fourth source of airborne bacteria is clothing 
and bedding. Here the change from street and hospital 
clothing to clean freshly laundered operating room clothes 
is essential. Proper treatment of the hospital linen by a 
final rinse in 20% watery emulsion of white oil or a 
permanent sanitizing agent minimizes bacteria and con- 
tamination during mechanical agitation such as_ bed 
making. 

(5) Oceasional sources of airborne bacteria are dress- 
ings, plaster casts, dandruff and hair clippings. Good 
operating room management demands that soiled dressings 
and casts be removed before they come to the operating 
room. The fresh hair cut needs shampooing before it is 
safe over the aseptic field. 

It is interesting that many have the concept that the 
walls and ceiling must be washed to preserve asepsis. 
Bacteria do not fly; they are carried by the personnel or 
spread by carelessness. The walls and ceiling need clean- 
ing only for esthetic reasons. The floor, on the other hand, 
needs repeated cleaning because contamination is inevi- 
table and heavy and the slightest activity increases air- 
borne contamination. 

Air conditioning contributes to aseptic technic when it 
checks excessive perspiration thus eliminating skin bac- 
teria which ooze through the gown or drop onto the field 
as beads of perspiration which drip from the moist brow 
or nose. 

Supplies for the sterile field are of three sorts: textiles, 
solutions, and instruments. Textiles and solutions are best 
prepared and sterilized in the Central Supply Room where 
a division ¢f labor can be exploited to advantage. Care- 
fully selected lay technicians, trained in the details of 
proper packaging and wrapping of supplies or the prepara- 
tion of solutions, accept their assignments as a challenge 
and build « career in a field, too often looked upon as 
menial by aurses. Administrative responsibility for this 
operation is great. It entails establishment of a strong 
technique committee so that standardization of supplies 
is effected; rigid specification so that proper supplies are 
purchased; careful planning so that adequate quantities 
are availabie at all times; active supervision of mainte- 
nance of sterilizers so that this vital equipment is reliable. 

Supplies can be packaged so that a uniform sterilizing 
period can be enforced. This puts an end to confusion in 
the operation of sterilizers. Thirty minutes continuous 
exposure ‘ saturated steam at 121° C, suffices. This 
deteriorates: properly prepared textiles but little. Auto- 
matic controls for the operation of steam sterilizers are 
available. ‘These should be non-adjustable both as to time 
and temperature to insure safety for the patient. In a 
well designed Central Supply Room these controls can be 
mounted on the supervisor’s desk so that she is respon- 
sible for the actual operation of the sterilizer. 

Sterile solutions can be made by a simple technic in 
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any hospital where major surgery is performed. A prop- 
erly installed still with water pressure regulated at 7 p.s.i. 
and an automatically controlled source of heat provides 
safe distilled water. The technics for making up divers 
solutions are not complicated. The solutions can be made 
up in containers, the proper closure applied, and steriliza- 
tion accomplished with a hermetic seal in place so that 
they can be stored indefinitely until used. Solutions for 
use in the sterile field are ideally sterilized in flasks using 
the type of closure that provides for a sterile lip. Novo- 
caine solution is a problem in many hospitals. This too 
can be made up inexpensively in the Central Supply Room 
using 0.001 N HC1 as the solvent. This is bottled in 
Pyrex “Boston rounds’ sterilized along with the other 
flasks at 121° C. for 30 minutes. It can be stored 
indefinitely. 

Instruments present several problems in the operating 
room. 

(1) Preoperative sterilization must be so rapid that 
there is no stimulus for circumventing the technique. It 
should be effective in the presence of oil, grease, or dirty 
instruments. 

(2) Terminal sterilization is essential at the end of 
the operation whenever pus or gangrene are encountered. 
This process should clean blood, pus, grease and feces 
from instruments while they are being sterilized so that 
they can be reused immediately or stored without danger. 

The instrument washer sterilizer accomplishes both 
purposes. 

(3) The problem of emergency sterilization of instru- 
ments suddenly needed by a change in the surgical prob- 
lem or because an instrument has been dropped to the 
floor arises many times daily. An emergency sterilizer 
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capable of returning an instrument to the operating field 
in four minutes is a necessity in the operating room. 

(4) Cutting edge instruments are best sterilized by 
dry heat because this avoids the corrosive action of moist 
heat on the minute saw teeth of the sharp cutting edge. 
A small dry heat sterilizer thus becomes an essential part 
of the sterilizing room. 

The modern sterilizing room is designed as indicated, 
figure 1. This saves many footsteps and keeps the circu- 
lating nurse within sight of the operating room. The 
installation of wash sinks at the far end forces the sur- 
geon to pass through the sterilizing area daily where he 
is exposed to its problems and gradually his dormant 
interest is rearoused in a responsibility usually forgotten 
in a room designed so that he seldom enters except by 
chance. Modern ventilation and acoustic treatment along 
with improved sterilizer design has taken the noise and 
heat out of the sterilizing room so that a surgeon is not 
uncomfortable while he prepares his hands in that room. 
The ceiling of the room should be treated with pressed 
cork because of its acoustic properties. It also prevents 
condensation of steam which otherwise drips onto sterile 
instruments when the sterilizers are open. 

Modern technics for skin disinfection using synthetic 
detergents and hexachlorophene make the surgical scrub 
brief, nine brush strokes to every area of the skin suffic- 
ing for the surgeon who scrubs daily. Disinfection of the 
skin has undergone revolutionary changes. The concept 
of mechanical cleansing to remove transient bacteria had 
been firmly established since 1938. Since 1945 the demon- 
stration that hexachlorophene applied daily will suppress 
bacteria to the vanishing point makes it possible to save 
much time and improve technic. Those who have not 
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Aseptic Technics continued 


learned an anatomic scrub, or those who do not scrub 
daily still present a problem, however. When daily scrub- 
bing is not carried out, the bacterial flora of the skin 
re-establishes itself during the course of four or five days. 
The longer the interval between scrubs, the greater the 
individual problem of disinfecting that particular skin. 
Hence, it is important to teach surgeons to use 15 strokes 
if they scrub at weekly intervals, or 30 strokes if they 
have traumatized their skin by gardening, changing a tire, 
or have not scrubbed for two weeks. Few individuals can 
be relied upon to develop an anatomic scrub, so it is wise 
to provide an arm soak in the scrub room where arms can 
be immersed in 1-1000 aqueous Zephiran for two minutes. 

A technic for the terminal sterilization of the poten- 
tially contamined textiles and instruments used in septic 
cases is essential. This is built around the scrub nurse 
who, with the aid of a properly designed truck, can dis- 
pose of all equipment in 15-20 minutes leaving the area 
ready for immediate use. 

In a discussion on airborne contamination, it was 
mentioned that the operating room must be isolated from 
the rest of the hospital to prevent bacteria on hospital 
and street clothing from gaining access to the operating 
room. This is accomplished most readily by proper design 
of the operating suite. Such design forces everyone who 
enters the operating room to go through an interchange 
area where provisions are made for changing to clean 
cotton clothing and conductive shoes. It is not enough 
to ask surgeons and nurses to change their clothing. There 
must be provisions for the orderly, x-ray technician, 
pathologist, and visitors. The pathologist is, perhaps, the 
most important offender in that his ‘clothing and shoes 
are usually heavily contaminated, and he is a frequent 
visitor to both the autopsy room and operating room. 
Patients should be filtered through the interchange area 
by means of a recovery room technic where they are 
removed from their beds and placed on the operating table. 
Dressings and casts can be removed in this area to avoid 
contamination of the operating room. 

Interchange storage areas are significant in eliminating 
airborne contamination in that they provide access to 
those who deliver laundry, anesthesia supplies, house- 
keeping supplies, etc. Those who work in the operating 
room can obtain these items from the clean corridor side. 

The interchange area also provides two additional 
functions of asepsis: one is access to an incinerator where 
expendable waste from operations can be disposed of; 
the other is a means of disposing of soiled linen from 
contaminated cases. In some hospitals this may be simply 
access to a soiled linen chute. In others, this may be a 
sterilizer where it can be rendered harmless before being 
sent to the laundry. In small hospitals a home type modi- 
fied Frigidaire Laundromat can be installed to solve this 
problem. In large hospitals a combined washer and ex- 
tractor can be installed to leach out blood prior to laun- 
dering and disinfecting them. It then extracts them so 
that they can be send as damp wash to the laundry for 
further finishing. 

Note that the technic of surgeons and nurses has not 
been mentioned in this discussion of asepsis. Emphasis 
has been placed on the role of the institution in asepsis 
and its vital function in prompt kindly wound healing. 

The most ideal operating room, however, is only the 
stage. The therapy that benefits the patient results from 
the action of the surgical team. Aseptic technic is a 
behavior pattern that insures the success of that surgical 
technic. It deserves the interest, cooperation and daily 
support of surgeons, for without aspetic technic, the 
whole field of elective surgery would collapse. 
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IBERAL antibiotic therapy and the hazard of trans- 

mission of virus infection from potentially contami- 

nated syringes have presented hospitals with the over- 
whelming problem of servicing large quantities of 
syringes. Manual cleaning is negated for three reasons. 

1. Many injectable substances are compounded in oil 

or stearate bases and are virtually impossible to 
remove with manual means of washing and mechan- 
ical cleaning. 

2. Workers are prone to develop severe dermatitis 

from contact with residual drugs in the syringes. 

3. The transmission of virus borne disease from 

syringes containing contaminated blood. 

A 250-bed teaching hospital with ubiquitious laboratory 
facilities, cleans, packages and sterilizes an average of 
8400-9000 syringes a month. Until now, it has required 
the full time of two women daily for the cleaning alone. 
Recently a Char Lab was purchased for washing the 
small glassware incidental to a hospital supply room. It 
was inadvertently pressed into service for washing 
syringes and found to be an ideal means for accomplishing 
this task. 

The Char Lab is a mechanical washer in which hori- 
zontal revolving discs are arranged to support adjustable 
trays and baskets which carry the glassware into the 
washing solution and out again to drain. After the glass- 
ware is washed, the water is drained and a hot or cold 
water rinse is turned in. The syringes are left impecable 
clean, thoroughly rinsed. The breakage is nil. 

Baskets accommodating approximately 50 syringes of 
assorted sizes are provided in the ward utility rooms: 
These baskets are kept submerged in a solution of non- 
ionizing detergent such as Glim. As the syringes are 
returned to the utility room, they are separated, banded 
and placed in an upright position in the basket with the 
barrel opening in the dependent position. The baskets 
are coijlected at regular intervals by the supply room 
orderly; empty baskets are left in place and the full 
baskets are returned to the supply room. They are checked 
to assure a full load, placed in the Char Lab and set to 
wash. 

The Char Lab washes about 200 syringes in 20 min. 
and requires the time of % person for operation. 

The purchase of this apparatus can be justified for 
an institution of any size not only because it so effectively 
reduces the magnitude of the syringe problem, but also 
because it is a versatile device that can assume the task 
of cleaning glassware currently washed by hand. 
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Outline of Course in O. R. Technic 


Sister Magdalen Rosaire 
St. Vincents Hospital School of Nursing 
New York City 


This is one of the outlines presented at the October meeting of the New York City A.O.R.N. An- 
other will appear next month in the O.R. Section. They are designed to aid the O.R.S. in the 
teaching Hospital. 


TEACHING METHODS 


2. DEMONSTRATIONS 

3. FILMS AND SLIDES 

4. PRACTICAL EXPERIENCE 

5. REQUIRED READINGS 

6. EXAMINATIONS OBJECTIVE TYPE.. 1 HOUR 

7. CONFERENCE WITH STUDENT AT THE COM- 

PLETION OF HER COURSE TO EVALUATE 
HER EXPERIENCES 

The course in operating room technic offers the stu- 
dent an opportunity to acquire scientific knowledge and 
manual dexterity in the treatment of a surgically ill 
patient. 

The General Objective of the course aims at developing 
in the student an aseptic conscience thereby enabling her 
to render to the surgeon and the patient the best possible 
service. 

It is the aim of this course to thoroughly imbue the 
student with a knowledge of the moral obligations dictated 
by our belief. 


2 HOURS 


OBJECTIVES OF THE COURSE 


. To aid the student in the development of a full reali- 
zation of the ultimate end of man, namely his eternal 
salvation. 

. To train the student in the principles of aseptic oper- 
ative technique and routines. 

. To develop a sense of responsibility to the surgeon and 
to the patient. 

. Through a planned program to assist the student in 
the development of a knowledge of operative procedures 
and basic skills in caring for the patient while in the 
operating room. 

To aid the student in the developing of an appreciation 
of this service and its relation to the patient’s complete 
restoration to health and return to society. 

. To give the student an opportunity to observe the not- 
able advances in operative technique in cardiovascular, 
pulmonary, esophageal, plastic, and neuro-surgery fields. 

. To inculcate a profound respect for honesty and integ- 
rity. 

. To assist the student in acquiring a knowledge of the 
economic value of sterile supplies and equipment. 

. To give the student an opportunity to develop latent 
potentialities in this speciality and if capable, be en- 
couraged to pursue this type of work on a graduate 
level. 


Lecture I — Orientation (Nurse) 
A. Professional relationships 
1. Attitude 
2. Behavior 
3. Personal appearance 
4. Health habits 
B. Classification of Personnel 


3 Hours 
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1. Levels of authority 
2. Delegation of duties non-professional 
3. Responsibilities listed 
. Desirable qualifications for operating room nurse. 
. Ethical principles inculcated in techniques and pro- 
cedures. 
. Short History of Development of Surgery. 
. Floor plan of operating rooms 
1. Contents of rooms 


Lecture I] — Preparation of Patient — 
Pre-operative (Nurse) 
A. Contents of Preparation Tray 
1. Areas prepared as shown on anatomical cards. 
2. Procedure of Preparation 
3. Health teaching principles 
. Duties of Circulating Nurse (Nurse) 
1. In operating room—Pick up forceps 
a) Pre-operatively 
b) During operation 
c) Post-operatively—clean cases 
d) Post-operatively—contaminated cases 
e) Positioning of patients 
trical units (lights, cauteries), suction apparatus, 
operating room tables. 
. Demonstrate scrubbing of instruments, use of elec- 
trical units (lights, cauteries), suction apparatus, 
operating room tables. 


1 Hour 


2 Hours 


Lecture III — Anesthesia (Doctor) 1 Hour 


A. Types of anesthesia 

1. General 2) Local or Reginal 3) Spinal 

2. Indications for use of each type 

3. Preparation for each type 

4. Usual response to various types of anesthesia. 
B. Preparation of Trays (Nurse) 1 Hour 

Demonstrate 
1. Care of anesthesia equipment. 


Lecture IV — Preparation of Supplies (Nurse) 3 Hours 


Demonstraie: 
A. Folding and Wraping Linen 
B. Packing—culture tubes—applicators—rectal pads— 
tapes—sponges. 
C. Gloves 
1. Washing—drying—powdering—packing 
2. Use of glove machine 
. Rubber Drains 
1. Types—Pinrose, cigarettes catheters (whistle 
tip) foley, french cysto tubes, perineal and T 
tubes. 
E. Vaseline Gauze 


Lecture V — Sterilization (Nurse) 2 Hours 


Types 
A. Physical 
1. Water—steam—Hot air 
a) Methods used in specific situation 


(Continued on next page) 


| 
PLACEMENT OF COURSE................Junior Year 
Woe F | 
4 
1 
4 
3 
3 
6 
7 
8 
4 
\ 


2. Equipment sterilized 
8. Length of time. 


B. Chemical 
. Alcohol 
. Bard Parker 
. Zepheran Chloride 
. Mercury Cyanide 
. Formalin 
. Carbolic Acid 
a) Methods used in specific situation 
b) Equipment sterilized 
c) Length of time 
Demonstrate autoclave—water tanks—water 
sterilizer. 


C. Time of sterilization 
1. Linens 
2. Gloves 
3. Instruments etc. 


D. Application of health principles related to steriliza- 
tion 

A. Needles — Sutures (Nurse) 2 Hours 
1. Names 
2. Uses 
3. Movies | 


B. Basic Instruments (Crates kept in units) 
. Names 

. Uses of clamps 

. Photographs of instruments 

. Abdominal retractors 

. Dilatation and Curettage 

. Cholecystectomy 

. Hysterectomy 


' Lecture VII — Preparation for Operation (Nurse) 2 Hours 


Demonstrate: 
A. Scrub Technique 
1. Reasons 
2. Method 
B. Donning sterile gown and gloves 
C. Duties of Scrub Nurse 
D. Demonstration—Set-up 
1. Laporatomy 
2. Dilatation and Curettage 
3. Minor Scrubs 
4. Proctoscopy 
E. Application of Plastic Casts 


_ Lecture VIII— A. Draping (Nurse) 1% Hours 


1, Consideration of modesty and respect for patient. 
2. Abdominal 

3. Vaginal 

4. Rectal 

5. Prostetectomy—(one stage) 

6. Thyroid 

7. Breast 

8. Laminectomy 


Lecture IX — A. Genito-Urinary (Nurse) 1 Hour 


1. Cystoscopy 
a) Definition 
2. Demonstrate set-up 
a) Use of instruments 
b) Cleaning of same 
c) Storage of instruments 
3. Transurethral 
a) Definition 
b) Demonstrate set-up 


Lecture X — A. Head and Neck (E.N.T.) (Nurse) 1 Hour 
1. Radical Neck 


(Continued on next page) : 


Question Box 


ACH month questions pertain- 
ing to O.R. problems and tech- 
nics will be answered by Dr. Carl 
W. Walter, nationally known for 
his operating room technic courses 
and as the author of “Aseptic 
Treatment of Wounds” (MacMil- 
lan). Questions should he addressed 
eare of the O.R. Editor, Hospital 
Topics. 


. How do we sterilize an O’Connor Rectal 


Sheet? 
Dr. C.—Massachusetts 


. Your rubber perineal sheet should be dis- 


infected preoperatively in a_ solution of 
formalin made as follows: Solution of 
Formaldehyde U.S.P. 135 ec., Sodium hy- 
droxide, 10 gm. and Aqua destillata q.s.ad. 
1000 cc. The exposure is two hours. Before 
applying the sheet to the patient, it should 
be drained and dropped into a basin of 


normal saline to remove all traces of for- 
malin. After use, the sheet should be 
washed (not soaked) with 1-1000 sodium 
hypochlorite; rinsed copiously with tap 
water and exposed to air to dry. 


. The surgical staff and members of the hos- 


pital’s administrative staff have been con- 
sidering the G-11 scrub. However, a dry 
glove technic is used at this hospital. If the 
G-11 were used, (anatomic scrub) would 
an aqueous zephiran soak be effective if the 
hands were dried after the soak? Is the 


G-11 scrub sufficient without even an aque- 
ous zephiran soak? (tap water rinse) 
D. B., O. R. S.—Connecticut 


. Aqueous Zephiran is effective even if the 


hands are dried after the soak. Tap water 
is sufficient for rinsing the detergent and 
G-11 from the skin. I feel strongly, how- 
ever, that there should be a subsequent 
immersion in a germicide such as 1-1000 
aqueous zephiran to make this form of skin 
disinfection safe for routine use. 
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Columbus Area — O. R. Group 


from Columbus, Ohio, and surrounding cities met 

on October 26 at Pomerene Hall, on the Ohio State 
University Campus, to formally establish an A. O. R. N. 
group in that area. Fourteen Hospitals were represented. 
The meeting was marked by enthusiastic response. 

Jean Reed and Sarah Timms, chairman and co-chair- 
man, led the discussion during the business session. A 
program committee was chosen for the year with Frances 
Ory, chairman. Louise Molder was appointed chairman, 
committee to nominate officers for election. 

Dr. Charles Lovingood, resident in surgery, Ohio State 
University Hospital, was guest speaker. He discussed 
“Technic in the Prevention of Abdominal Adhesions and 
Infections” which he illustrated with color slides. He 
elaborated on the use of Bio-sorb powder, Pisoderm, 
Zephiran Chloride Antiseptic 1:1000, temperature testing 
of solutions for abdominal packs and the use of radio- 
opaque sponges. A discussion period followed. 


cot Room Supervisors and their assistants 


Above: First photograph of the Columbus group shows from I. to r., 
first row: Marilyn Smith, White Cross Hospital; Jane Bray, Fayette 
County Memorial Hospital; Washington Court House: Helen 
Dorsey, Newark Hospital, Newark; Irene Preston, also of Newark 
Hospital; Alice S. Ollie, St. Anthony Hospital; Aldyth Meyer, and 
Virginia Blair, both of Jane M. Case Hospital, Delaware; and Ruth 
Eppley, Bethesda Hospital, Zanesville. Second row: Doris Becker, 
Fayette County Memorial Hospital; Washington Court House: 
Kathryn Balzer, White Cross Hospital; Remelda Allen, University 
Hospital; Helen Boecher, Chillicothe Hospital, Chillicothe; Joan 
Puritan, Mt. Carmel Hospital; Maxine Olive and Margery C. Davies, 
both of Mansfield People's Hospital, Mansfield. Third row: Sarah 
Timms, University Hospital; Gladys Jones, Good Samaritan Hospital, 
Zanesville; Ellen Zartman, Lancaster Fairfield Hospital, Lancaster; 
Janice Balmer, Grant Hospital; Dr. Charles Lovingood, guest 
speaker; Frances Ory, University Hospital; Velma Smithe, Lancaster 
Fairfield Hospital, Lancaster; and Louanna Gibson, Bethesda Hospi- 
tal, Zanesville. Members who are not shown are: Jean Reed, Mt. 
Carmel Hospital and Louise Maeder, Children's Hospital. 


Course Outline continued 


2. Tonsillectomy and Adenoidectomy 
3. Submucous 
4. Bronchoscopy 
Lecture XI — A. Intestinal Instruments (Nurse) 1% Hours 
1. Use 
2. Clean—technique 
3. Contaminated technique 
Lecture XII — Orthopedic Instruments and 


Draping (Nurse) 1‘%2 Hours 
Lecture XIII — Neurosurgica! Instruments and 

Draping (Nurse) 1% Hours 
Lecture XIV — Chest Instruments and 

Draping (Nurse) 1's Hours 
Lecture XV — Examination 1 Hour 


1. Objective Type 
2. Conference with students 
27% Hours of Lecture and demonstration—balance of 
course hours selected films. 
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CLASSIFIED 


CUR SEth YEAR 
A OODWwARD 
Medical Personnel ‘Burcau 
FORMERLY AZNOE'S 
2th floor e165 N.WABASH e CHICACOe 


OPERATING ROOM SUPERVISORS: (a) Large, 
approved Hawaiian general hospital vicinity Hon- 
olulu; well staffed department; degree required, 
$3600 up. (b) 200-bed approved hospital Chicago 
suburb; $4200. (c) Smali general hospital adja- 
cent midwest state capital; $3600. (d) 100-bed 
approved general hospital, excellent location, 
city 30,000, northwestern Indiana. (e) 200-bed 
hospital with Columbia university affiliation; 
$3600 up. South. (f) fully approved general hos- 
pital capacity 200, delightful community near 
Reno, Nevada; $4200 up. (g) 300-bed hospital 
college affiliation, theastern Pennsylvania; 
$3400 up. (h) 150-bed approved Texas hospital, 


increasing to 300 beds soon; Texas resort region; 


to $3600. 


ANESTHETISTS: (a) Small, new hospital, south- 
eastern state capital; (b) Forty bed, well-staffed 
hospital, southern Alaska; (c) Small industrial 
hospital town of five thousand adjacent Phoenix, 
Arizona. (d) Medium-sized hospital, Florida col- 
lege and resort town. (e) Seventy-bed ultra-mod- 
ern hospital exclusive suburban community adja- 
cent Chicago. (f) Eighty bed new general hos- 
pital, town of 10,000 vicinity St. Louis. (g) Seven- 
man clinic-hospital, certified staff, excellent De- 


NOTE TO SUPERVISORS 


If you are an Operating Room Super- 
visor and are not now receiving HOS- 
PITAL TOPICS personally addressed 
to you, send your name, the name of 
your hospital and its complete ad- 
dress to: 


The Editor, O. R. Section 
HOSPITAL TOPICS and Buyer's Guide 
30 West Washington Street 


Chicago 2, Illinois 


We will enter a year's subscription to 
HOSPITAL TOPICS for your own per- 
sonal use without charge. 


troit location; $500 per month. (h) Small, new 
hospital, southwestern college town 10,000. (i) 
150-bed approved hospital eastern college town 
30,000; $4800. (j) 100-bed hospital excellent loca- 
tion Pacific Northwest; $4800. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


The following are only a few of the many oppor- 
tunities available now . . . we have many more 
in all parts of the country. WRITE US TODAY 
FOR FULL PARTICULARS ABOUT OUR SERVICE. 


OPERATING ROOM SUPERVISORS: (a) Chicago. 
130 bed hospital fully approved. $3000-$4200. 
(b) South. University hospital. Instruct student 
nurses in operating room technique. $4200. (c) 
Southwest. 250 bed hospital. New operating 
room suite—air-conditioned. $3600-$4200. (d) 
Southeast. New 100 bed hospital located in city 
of 35,000. Beautiful new nurses’ residence. $4200 
plus maintenance. 


NURSE ANESTHETIST: Middle West. 80 bed 
hospital located in pleasant town of 10,000. Very 
close to several large cities. $450 a month to 
start. 


NURSE ANESTHETIST: East 154 bed hospital in 
city of 35,000, fully approved. $4800 plus full 
maintenance. 


Additional Classified—page 36-37 


NOW YOU CAN... 


© Help eliminate sponge shock 


e Always have hot tape or 
lap sponges ready 


DEPENDABLE ... 


Frees Circulating Nurse 


Using an MIE Automatic Temperature 
Controlled Sterile Solution Warmer as- 
sures you of uniform temperature at all 
times without constant attention and re- 
heating, thus freeing the circulating 
nurse for more important duties. 


THE NEW AUTOMATIC TEMPERATURE CONTROLLED 
STERILE SOLUTION WARMER 


@ A versatile piece of equipment which will increase your operating room efficiency 
by always having a wet surgical sponge at the desired temperature. It is clean, 
easy to operate and can be pre-set at the desired temperature. It is easy to steri- 
lize since the metal skirt can be removed and autoclaved. 


Machine mounted on casters. It is steady, yet easily moved. Neuro-surgeons 
favor this method of maintaining instruments at the desired temperature. Also 
prevents fogging of thoracic instruments. 


Explosion-proof. 


Available through surgical supply dealers or for additional information write: 


Medical Instruments & Equipment Co. 


~ P. O. Box 832 Stillwater, Oklahoma 
HOSPITAL TOPICS AND BUYER’S GUIDE 
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FOR SERVICE 


buy 
medical gases 


LEADER 

For over a half century Ohio Chemical has 
pioneered in providing the purest of medical 
gases. Ohio developed the improved puritica- 
tion processes that brought several of our 
modern anesthetics to present standards. It 
was first to deliver completely reconditioned 
cylinders, cleaned, inspected, and sealed 


against tampering and dust. 


y 
% 


SAFETY 


Now Ohio cylinders offer never-before- possible 


operating ease and safety. Extensive research 
and testing have led Ohio to introduce specially 
formulated Nylon valve seats, tough, self- 
sealing Teflon valve packing, and Fluorolube 
lubrication for added safety and smooth, 
trouble-free performance. 


SERVICE 

Ever-increasing numbers of Ohio supply out 
lets in principal cities offer unmatchable delivery 
service of medical gases in all eight standard 
size cylinders. The same trained Ohio 


representative who can supply you with medical 
gases also calls frequently to check and 
service your Ohio-made anesthesia, resuscitative, 
and oxygen therapy apparatus, as well as 
sterilizers, lights, operating tables, and other 
equipment and supplies. Ohio meets your 
medical and surgical needs completely. 


Write for catalog No. 
2040 giving com ple 4é, 
helpful information 
on all Ohio Medical 
Gases and Cylinders, 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO, 
A Division of Air Reduction Company, Incorporated 
1400 E. WASHINGTON AVE., OHIO MADISON 10, WISCONSIN 


Branch offices in principal cities. Represented on the West Coast 


by Ohio Chemical Pacific C . San F ; in Canada 
by Ohio Chemical Canada Limited, Toronto, Montreal; inter- 
nationally by Airco Company International, New York City. 


OHIO HOSPITAL EQUIPMENT —- Heidbrink Anesthesic Apporatus @ 
Ohio Oxygen Therapy Apparatus @ Kreiselman Resuscitators ® Scanlon- 
Morris Sterilizers @ Ohio Scanlon Surgical Tables @ Operay Surgical 
Lights @ Scanian Surgical Sutures and Surgical Needles @ SterilBrite 
Furniture @ Recessed Cabinets @ U. S. Distributor of Stille Instruments. 


OHIO MEDICAL GASES — Oxygen © Nitrous Oxide ® Cyclopropane 
@ Carbon Dioxide @ Ethylene @ Helium and mixtures @ Also Lobora- 
tory Gases and Ethyl Chloride. 


Booklet No. 243 lists 
free articles by leading 
authorities available 
on anesthesia and 


allied subjects 
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NEW 


EFFICIENT 


IRRIGATOR 
HOOK 


ECONOMICAL | 


8° MAXIMUM TROUBLE 
HEIGHT FREE 


IPCO i Mas 
3-SECTION 


FINISH 
V S A N D 3° MINIMUM 
HEIGHT 


... years ahead of the mar- 
ket intbeauty, functional de- 
sign and low cost. 


But—you must see and work 
one of these stands to really 
appreciate what IPCO’s en- 
gineering staff has accom- 
plished in this important 
field. 


Order one on approval. If 
you are not entirely satisfied 
in every way, you may return 
it for full credit. 


EACH 
ltoS. . $24.95 


G or more .. . 22.95 
F.O.B. NEW YORK 


INSTITUTIONAL PRODUCTS CORPORATION 


1G1 SIXTH ‘AVENUE: NEW YORK 13, N. Y. 
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